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PREFACE 


My  object  in  offering  this  Treatise  on  the 
Excision  of  Joints  to  the  profession  is  to  call 
their  attention  to  an  operation  which  seems  to 
have  been  unjustly  neglected.  When  the  ar- 
guments for  and  against  it  are  carefully  con- 
sidered, the  presumption  appears  strong  in  fa- 
vour of  the  proposal ;  and  when  the  results 
of  its  application  in  practice  are  examined, 
they  leave  no  room  for  doubt  that  in  many 
cases  of  frequent  occurrence  it  might  supersede 
the  necessity  of  amputation.  A  prejudice  has 
hitherto  existed  against  the  operation,  which 
not  only  opposed  its  general  introduction,  but 
even  prevented  any  inquiry  into  its  merits. 

Feeling  assured  that  the  removal  of  this 
prejudice  would  tend  to  raise  the  credit  of  sur- 
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gery,  and  benefit  a  numerous  class  of  patients, 
I  have  endeavoured  to  give  a  general  view 
of  the  considerations  which  seem  to  be  of  most 
importance  in  regard  to  the  operation,  hoping 
that  they  will  thus  produce  a  more  deep  and 
lasting  impression  than  when  dispersed  and 
unconnected.     Several  gentlemen  have  been 
induced  to  perform  excision  since  the  publica- 
tion in  the  Edinburgh  Medical  and  Surgical 
Journal  of  some  cases  in  which  I  practised  it ; 
and  I  trust  that  the  additional  facts  and  argu- 
ments now  submitted  to  the  profession,  will 
persuade  many  more  of  its  members  to  adopt 
the  operation. 
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CHAP.  I. 

OF  THE  DISEASES  AND  INJURIES  OF  THE  JOINTS 
IN  WHICH  EXCISION  MAY  BE  PERFORMED. 

Owing  to  the  improvements  of  modern  sur- 
gery, more  particularly  in  the  treatment  of 
aneurism,  fractures,  and  necrosis,  amputation 
of  the  extremities  is  now  very  seldom  perform- 
ed in  civil  practice,  except  in  cases  of  disease 
or  injury  of  the  joints.  The  size  and  compli- 
cated structure  of  these  parts  expose  them  in 
a  peculiar  manner  to  disease,  and  render  it 
extremely  unmanageable  when  affecting  them. 
Their  synovial  membrane  cannot  be  wound- 
ed without  the  risk  of  intense  inflammation, 
and  violent  constitutional  disturbance  ;  and 
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when  altered  in  structure  by  diseased  action, 
it  is  still  more  prone  to  inflame  and  suppu- 
rate, the  consequences  of  which,  though  not 
so  immediately  dangerous  to  life,  very  fre- 
quently occasion  the  sacrifice  of  the  limb. 
Their  cartilage  of  articulation  possesses  little 
power  of  action  either  in  health  or  disease  ; 
but  it  is  apt  to  be  detached  from  the  bone,' 
and  then  to  keep  up  irritation  by  its  presence  ; 
and  the  spongy  osseous  tissue  which  enters 
into  their  constitution,  instead  of  dying  and 
exfoliating  like  the  dense  texture  of  the 
shafts  when  inflamed,  readily  passes  into  the 
obstinate  condition  of  caries.  Another  cir- 
cumstance which  greatly  increases  the  fre- 
quency of  disease  in  the  joints,  is  their  disposi- 
tion to  suffer  from  the  indirect  irritation  of 
constitutional  disturbance,  or,  as  it  is  expres- 
sed in  common  language,  from  disease  fixing 
itself  in  a  joint. 

Though  amputation  is  a  measure  very  dis- 
agreeable both  to  the  patient  and  to  the  sur- 
geon, it  has  hitherto,  with  hardly  any  excep- 
tion, been  regarded  as  the  only  safe  and  effi- 
cient means  for  removing  diseased  joints  which 
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did  not  admit  of  recovery.  The  idea  of  cut- 
ting out  merely  the  morbid  parts,  and  leav- 
ing the  sound  portion  of  the  limb,  seems  to 
have  hardly  ever  occurred,  or  to  have  been 
met  by  so  many  objections  that  it  was  al- 
most instantly  abandoned.  The  serious  con- 
sequences of  wounds  accidentally  or  inten- 
tionally inflicted  on  sound  joints,  gave  this 
proposal  the  character  of  extreme  rashness  ; 
and  the  unseemly  as  well  as  unserviceable 
condition  of  limbs,  in  which  anchylosis  had 
occurred,  afforded  little  encouragement  to  en- 
counter the  hazard  of  an  operation,  which 
seemed  to  promise  this  as  its  most  favourable 
result.  In  order  to  decide  how  far  these  ob- 
jections are  valid,  it  is  necessary  to  ascertain 
what  cases  require  and  admit  the  operation. 

Of  these  by  far  the  greatest  number  is  pre- 
sented by  those  affections  of  the  joints  which 
are  comprehended  under  the  general  denomi- 
nation of  White-Swelling.  Notwithstanding 
the  accurate  observations  of  Mr  Brodie,  and 
the  exertions  of  other  modern  pathologists,  the 
precise  seat  and  nature  of  these  diseases  at  their 
commencement  have  not  yet  been  satisfactorily 
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ascertained ;  but  the  following  facts,  which  are 
quite  sufficient  for  the  present  purpose,  do  not 
admit  of  any  question.    Sometimes  the  syno- 
vial membrane  is  the  part  primarily  affected, 
and,  suffering  a  remarkable  change  from  its 
usual  structure,  instead  of  being  smooth,  thin, 
and  lough,  becomes  converted  into  a  thick, 
soft,  gelatinous  mass,  which  exhibits  no  trace 
of  its  original  appearance.    Thus  far  the  mor- 
bid process  is  attended  with  hardly  any  pain, 
or  other  inconvenience,  except  what  proceeds 
from  increased  size  or  stiffness  of  the  joint 
concerned.  But,  sooner  or  later,  the  symptoms 
of  inflammation  are  perceived,  the  surface  be- 
comes red,  pain  is  felt  in  the  joint,  and  pressure 
or  motion  occasions  much  distress.  Though 
there  is  great  variety  in  the  acuteness  of  these 
symptoms,  from  the  slightest  uneasiness  to  the 
most  violent  agony,  they  generally  terminate 
in  the  same  way,  that  is,  in  the  formation  of 
an  abscess,  which  contains  a  thin  sero-puru- 
lent  fluid.    It  is  not  often  that  an  opportunity 
occurs  of  laying  open  a  joint  at  this  stage  of 
the  disease ;  but  I  have  had  occasion  to  do  so, 
and  can  verify  the  statement  of  Mr  Brodie, 
that  even  then  the  cartilages  and  part  of  the 
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synovial  membrane  which  covers  them,  may 
be  still,  to  all  appearance,  perfectly  sound.  If 
an  opening  is  made  naturally  or  artificially 
into  this  abscess,  and  its  contents  evacuated, 
a  copious  discharge,  secreted  by  the  mor- 
bid surface,  continues  to  issue  from  it,  until 
the  patient's  strength  sinks  under  the  weak- 
ening effect  of  the  constant  drain  thus  esta- 
blished, and  the  occasional  attacks  of  inflam- 
mation which  accompany  it,  or  a  cure  is  accom- 
plished by  anchylosis.  When  the  disease  is 
examined  at  the  more  advanced  period,  of 
which  there  is  no  want  of  opportunity,  as  this 
is  one  of  the  conditions  in  which  amputation 
is  most  frequently  performed,  the  synovial 
membrane  does  not  display  its  gelatinous  al- 
teration so  distinctly  as  before ;  it  is  collaps- 
ed, thinner,  and,  as  it  were,  wasted  by  the  sup- 
purative process.  The  articulating  surfaces 
are  rough  and  unequally  covered  with  carti- 
lage, which  in  some  places  is  merely  thinner 
than  usual,  in  others,  ulcerated  and  discolour- 
ed, and  usually  also  detached  in  flakes  of  va- 
rious size;  while  the  cancellated  structure  of  the 
bone  is  either  exposed,  or  covered  with  a  dark- 
coloured  fleshy  growth. 
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In  another  description  of  cases,  the  cartilage 
seems  to  be  the  texture  primarily  afFected.  The 
patient  complains  from  the  first  of  pain,  which 
is  described  as  gnawing,  deep-seated,  and  often 
confined  to  one  particular  point  of  the  articu- 
lation ;  but,  at  the  same  time,  he  is  often  dis- 
tressed with  a  pain  shooting  into  distant  parts 
of  the  limb,  which  generally  becomes  very  weak, 
and  sometimes  altogether  powerless.   There  is 
often  considerable  oedema  of  the  limb  below 
the  joint  affected ;  but  at  the  seat  of  the  disease 
the  swelling  is  in  general  not  very  remarkable  at 
first ;  it  gradually  increases,  however,  and  though 
usually  said  to  be  distinguished  by  smaller  size, 
more  limited  extent,  and  firmer  consistence  from ' 
the  swelling  which  attends  the  gelatinous  alte- 
ration of  the  synovial  membrane,  it  can  hardly, 
so  far  as  I  have  observed,  be  thus  characterized 
with  any  certainty.  On  the  contrary,  the  swell- 
ing has  appeared  to  me  to  show  every  variety 
of  size  and  consistence,  which  is  not  surprising, 
since,  though  the  thickening  of  the  synovial 
membrane  may  exist  independently,  the  form 
of  white-swelling  at  present  under  considera- 
tion is  almost  always  accompanied  by  more  or 
less  of  it ;  and  in  both  cases  the  enlargement  of 
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the  joint  is  in  a  considerable  degree  owing  to 
the  thickening  of  the  surrounding  cellular  sub- 
stance, tendons,  and  ligaments.  In  this,  as  in 
the  former  disease,  there  is  seldom  an  oppor- 
tunity of  examining  the  joint  while  the  ca- 
vity remains  entire ;  but  sometimes  the  pain 
is  so  violent  and  unremitting,  while  the  weakly 
frame  of  the  patient  is  so  little  able  to  bear  it, 
that  the  surgeon  considers  himself  warranted  to 
perform  amputation ;  and  then  the  following 
appearances  are  observed.  The  cartilage  is  of  a 
dark  colour,  and  seems  as  if  eroded ;  there  is 
very  little  fluid  in  the  joint,  indeed,  I  have  seen 
it  altogether  wanting ;  the  synovial  membrane, 
except  at  the  part  where  the  cartilage  is  de- 
stroyed, may  remain  little  altered,  but  much 
more  frequently  it  is  thickened  and  changed 
by  the  gelatinous  degeneration  which  has  been 
already  described.  There  is  ground  for  believ- 
ing, that,  if  this  ulceration  of  the  cartilage,  as  it 
is  called,  be  arrested  at  an  early  stage  of  its 
progress,  the  parts  affected  may  be  restored 
completely  to  their  natural  state ;  but  it  much 
more  frequently  terminates  in  anchylosis  or 
suppuration.  In  the  latter  case,  amputation 
affords  abundant  opportunity  of  examining  the 
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morbid  appearances,  which  in  their  advanced 
stage  are  found  to  differ  little  from  those  ob- 
served in  that  form  of  the  disease  which  origi- 
nates in  thickening  of  the  synovial  membrane. 

There  is  still  a  third  kind  of  disease  compre- 
hended under  the  title  of  White-Swelling,  in 
which  the  bone  is  the  tissue  primarily  affected. 
The  symptoms  are  nearly  the  same  as  those  which 
characterize  the  commencement  of  ulceration 
of  the  cartilage,  viz.  a  deep-seated  gnawing  pain 
felt  for  some  time  previous  to  the  appearance 
of  swelling,  with  weakness  and  oedema  of  the 
limb.    An  abscess  forms  in  the  spongy  extre- 
mity of  the  bone,  and  opens  either  on  the  ex- 
ternal surface  or  into  the  joint.   This  affection 
is,  for  the  most  part,  associated  with  thickening 
of  the  synovial  membrane,  and  ulceration  of 
the  cartilages,  so  that  the  appearances  which 
present  themselves  on  dissection  after  suppu- 
ration has  taken  place,  are  nearly  the  same  as 
those  observed  in  the  last  stage  of  the  other 
kinds  of  white-swelling.   The  most  remarkable 
difference  consists  in  the  bone  being  more  deep- 
ly affected  ;  sometimes  it  is  enlarged  and  hol- 
lowed out  into  a  shell,  constituting  the  spwa 
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ventosa  of  the  old  surgeons ;  and,  at  all  events, 
instead  of  having  merely  its  surface  reduced  to 
the  carious  state,  it  is  hollowed  out  into  a  ca- 
vity which  often  contains  fragments  of  dead 
bone,  and  exhibits  the  characters  of  caries  over 
the  whole  extent  of  its  interior. 

The  treatment  of  these  different  diseases 
may  be  divided  into  that  which  is  proper  be- 
fore, and  that  which  is  required  after  sup- 
puration.    In  respect  to  the  first  of  these 
stages,  it  will  be  recollected  that  the  symptoms 
are  either  acute  or  chronic.    For  the  former, 
the  abstraction  of  blood,  generally,  and  lo- 
cally by  leeches  or  cupping,  is  most  suitable, 
while  the  chronic  symptoms,  generally  speak- 
ing, are  most  under  the  control  of  counter- 
irritation.    Blisters,  warm  plasters,  and  pres- 
sure, are  most  useful  in  the  chronic  state  of 
the  thickening  of  the  synovial  membrane.  The 
practice  of  applying  pressure,  together  with 
some  liniment  to  promote  absorption,  has  been 
lately  brought  very  prominently  forward  by 
Mr  Scott,*  who,  in  his  treatise,  gives  many 
cases  of  what  he  alleges  to  be  perfect  cures 

*  Scott  on  Diseases  of  the  Joints.   London^  1828. 
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obtained  by  its  means.    Some  of  these  cases 
must  appear  very  surprising  to  every  prac- 
tical surgeon  ;  and,  though  not  inclined  to  go 
quite  so  far  as  Mr  Brodie  *  who  denies  the  pos- 
sibility of  recovery  in  this  disease  altogether,  I 
must  say  that  my  experience  would  lead  me 
to  a  very  diiferent  opinion  as  to  the  facility 
of  cure  from  that  of  Mr  Scott.    As  there  can 
be  no  doubt,  however,  that  nothing  conduces 
more  to  retard  the  progress  of  the  disease  than 
rest  conjoined  with  pressure,  I  should  be  sorry 
to  oppose  myself  to  this  plan  of  treatment ;  and 
to  prevent  an  abuse  of  it,  which  I  have  frequent- 
ly had  occasion  to  regret,  it  would  be  well  to 
recollect  that  it  can  be  serviceable  only  when 
it  does  not  occasion  pain,  since  every  thing  which 
does  so  must  tend  to  strengthen  and  accelerate 
the  morbid  action.  In  the  other  forms  of  white- 
swelling,  those,  namely,  in  which  the  cartilages 
and  bones  are  principally  affected,  there  is  no  re- 
medy so  beneficial  as  the  actual  cautery.  Issues 
may,  it  is  true,  be  opened  by  other  means,  but  by 
none  so  effectually  as  by  this.  There  is  a  preju- 
dice against  the  cautery,  from  its  appearing  a 
very  severe  remedy ;  but  everyone  who  has  com- 


*  'I 


Treatise  on  the  Joints,  p.  99. 
4 


EXCISION  OF  JOINTS.  11 

pared  its  effects  with  those  of  caustic,  must  ad- 
mit that  the  pain  occasioned  by  it  is  infinitely 
less  prolonged,  and  perhaps  hardly  more  se- 
vere, even  during  the  instant  of  its  application  ; 
and  it  is  worthy  of  notice,  that,  though  the  use 
of  the  red  hot  iron  to  effect  counter-irritation 
was  introduced  here  by  myself,  I  have  never  j 
been  prevented  from  employing  it  by  prejudice 
on  the  part  of  the  patients. 

In  the  second  stage  of  the  disease,  that  is  to 
say,  after  matter  is  formed,  it  comes  to  be  a 
question  whether  the  surgeon  should  evacuate 
it,  or  wait  for  a  natural  opening.  The  objec- 
tion to  interfering  is,  that  the  case  generally 
assumes  a  much  more  unpromising  aspect  when 
the  abscess  is  opened ;  and  it  is  difficult  to  pre- 
vent the  patient  or  his  friends  from  attaching 
some  degree  of  blame  to  the  practitioner,  when 
he  has  hastened,  or,  as  it  may  seem  to  them, 
has  caused  this  disagreeable  change  by  making 
an  aperture.  The  objection,  on  the  other  hand, 
to  waiting  for  the  natural  process,  is,  that  the 
patient  sometimes  suffers  great  pain,  and  an 
injurious  extension  of  the  abscess  from  delay. 
The  safest  course  is  to  be  guided  by  circum- 
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Stances,  and  to  make  the  opening  in  question 
only  when  it  is  indicated  by  the  distress  of  the 
patient,  and  the  tension  of  the  swelling.  I 
have  seen  abscesses  connected  with  disease  of 
the  vertebrae  and  hip-joint  exist  for  years  with- 
out occasioning  the  patient  much  inconve- 
nience, but  prove  rapidly  fatal  on  being  opened. 

The  treatment  at  this  stage  consists  of  di- 
lating the  sinuses ;  applying  metallic  washes, 
such  as  the  solutions  of  acetate  of  lead  and  sul- 
phate of  zinc ;  effecting  moderate  pressure  on 
the  joint;  keeping  the  limb  steady  by  means  of 
splints  ;  and  supporting  the  patient's  strength 
by  nourishing  food  and  exercise,  so  far  as  it  can 
be  accomplished  without  causing  irritation  by 
the  motion.  The  chance  of  recovery  varies  very 
much  with  the  age  and  strength  of  the  patient; 
it  is  greatest  in  childhood  ;  next  in  youth  ;  and 
least  of  all  in  the  adult  age,  at  which  time  of  life, 
indeed,  there  is  hardly  any  to  be  expected. 
In  very  young  children,  again,  if  the  exhaus- 
tion occasioned  by  the  disease  does  not  prove 
too  great  for  the  strength  of  the  patient,  there 
is  considerable  prospect  of  a  cure  by  anchylo- 
sis; and  it  appears  daily  from  experience,  how- 
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ever  improbable  and  paradoxical  the  statement 
may  seem,  that  the  more  unhealthy  the  indivi- 
dual is,  especially  if  he  is  so  much  so  as  to  be  af- 
fected in  more  than  one  of  his  joints,  the  greater 
is  his  chance  of  recovery,  provided  he  is  able  to 
undergo  the  process.  The  reason  of  this  is  pro- 
bably the  weakness  of  vital  action  in  the  osseous 
tissue  of  such  subjects,  which  renders  the  spongy 
bones  nearly  as  ready  to  die  and  exfoliate  as  the 
dense  tissue  of  the  shafts;  and  the  diseased  por- 
tions accordingly  separate  sometimes  in  masses 
of  considerable  size,  but  more  frequently  in 
small  particles,  which  might  easily  pass  with- 
out notice,  unless  they  were  looked  for.  It  is 
possible  also  that  the  diseased  action  or  caries 
of  the  bone  may  not  be  quite  so  incorrigible  at 
this  early  period  of  life  as  experience  proves  it 
to  be  at  a  more  advanced  age,  and  may  there- 
fore be  cured  without  the  death  and  exfolia- 
tion of  the  affected  portion. 

When  white- swelling  does  not  terminate  in 
a  spontaneous  cure,  it  either  remains  obstinate- 
ly in  the  same  state  for  an  indefinite  period,  or 
destroys  the  patient  by  exhausting  his  strength. 
In  these  circumstances,  there  are  two  modes  of 
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affording  relief,  viz.  amputating  the  affected 
limb,  and  performing  the  operation  which  it 
is  the  object  of  this  treatise  to  recommend  ;  but 
before  comparing  the  respective  merits  of  these 
two  procedures,  it  will  be  right  to  say  a  few 
words  as  to  the  other  cases  in  which  it  is  ne- 
cessary to  make  a  choice  between  them.  These 
are,  either  the  consequences  of  inflammation 
induced  by  injuries,  or  the  immediate  effects 
of  external  violence.    In  the  former  the  state 
of  parts  differs  little  from  that  which  has  been 
already  described  as  existing  in  the  last  stage 
of  white-swelling.    In  the  latter  there  is  mere- 
ly such  an  injury  inflicted  as  experience  leads 
us  to  consider  incurable.    The  judgment  to 
be  formed  in  such  cases  depends  so  much  on 
the  particular  joint  concerned,  that  it  is  diffi- 
cult to  make  any  remarks  of  general  appli- 
cation.   I  will  therefore  delay  making  any 
attempt  to  ascertain  what  injuries  require  im- 
mediate operation,  as  well  as  the  mode  of  ope- 
rating best  suited  to  the  occasion,  until  the  ex- 
cision  of  the  joints  in  particular  is  considered, 
and  will  now  proceed  to  compare  the  merits  of 
this  operation  with  those  of  amputation  in  the 
other  cases  that  have  been  mentioned. 
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CHAP.  II. 

OF  EXCISION  OF  THE  JOINTS  AS  A  REMEDY  IN 
AVHITE-SWELLING,  AND  ITS  MERITS  IN  COMPA- 
RISON WITH  AMPUTATION. 

The  advantages  of  amputation  are,  that  it 
quickly,  easily,  and  efFectually  removes  the  dis- 
ease ;  but  these  are  balanced  by  the  serious  ob- 
jection of  its  depriving  the  patient  of  a  limb  ; 
and,  it  may  be  added,  that,  though  this  opera- 
tion cannot  now  be  regarded  as  attended  with 
much  danger,  it  is  certainly  hot  by  any  means 
free  from  it.  To  say  nothing  of  the  ordinary 
bad  consequences  of  amputation,  I  must  here 
particularly  notice  the  risk  of  inflammation 
and  suppuration  of  the  lungs,  or  other  internal 
organs,  which  renders  the  result  of  amputation 
for  caries  so  unsatisfactory,  especially  in  hos- 
pitals. Every  one  who  has  attended  the  Ho- 
tel-Dieu  must  have  remarked  the  frequency 
of  death,  or  rather  the  rarity  of  recovery  af- 
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ter  the  removal  of  limbs  in  such  circumstan- 
ces ;  and  though  the  evil  seldom  goes  to  such 
an  extent  in  other  places,  I  am  sure  all  prac- 
tical surgeons  must  be  familiar  with  it.  It  is 
also  observed  that  adult  patients  who  have 
suffered  amputation  for  caries  often  fall  into 
bad  health,  and  die  of  dropsy  or  some  other 
chronic  complaint  within  a  year  or  two  after 
the  operation.  These  bad  effects  seem  refer- 
able with  most  probability  to  the  disturbance 
which  is  excited  in  the  system  by  taking  away 
a  considerable  part  of  the  body  ;  but,  whatever 
be  the  true  explanation  of  them,  there  can  be 
no  doubt  as  to  the  fact  of  their  occurrence, 
which  ought  to  be  carefully  remembered  in 
making  the  comparison  that  is  now  attempted. 

The  great  recommendation  of  excision  is,  that 
it  saves  the  patient's  limb  ;  and  the  benefits  ac- 
cruing to  him  from  this  are  so  important  and 
conspicuous,  that,  unless  the  objections  which 
can  be  urged  against  it  should  appear  after 
mature  consideration  to  be  very  serious  in- 
deed, we  ought  not  to  hesitate  in  giving  it  the 
preference.  These  objections,  so  far  as  I  have 
been  able  to  ascertain,  are  the  following  : — 
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First,  The  difficulty  of  the  operation.  Second, 
Its  danger.  Third,  The  useless  condition  of 
the  limb  in  which  it  has  been  performed. 

In  taking  into  consideration  the  difficulty 
of  the  operation,  it  must  be  ascertained,  in  the 
first  place,  what  is  requisite  to  constitute  its 
effectual  performance;  in  other  words,  how 
far  it  is  necessary  to  take  away  the  diseased 
integuments,  synovial  membrane,  articulating 
cartilage,  and  extremities  of  the  bones.  In 
cases  of  old  standing,  where  the  sinuses  are  nu- 
merous and  the  suppuration  has  been  profuse, 
the  integuments  surrounding  the  joint  often 
retain  hardly  any  trace  of  their  original  ap- 
pearance or  structure.  They  lose  their  laxity 
and  mobility,  from  effusion  of  lymph  into  the 
subjacent  cellular  substance  ;  become  smooth 
and  shining  on  the  surface,  which  is  often  of  a 
dark-red  or  purple  colour  ;  and  are  so  soft,  that, 
if  stitches  are  introduced  to  approximate  the 
edges  of  an  incision  made  in  them,  the  threads 
instantly  cut  their  way  out.  It  might,  there- 
fore, be  supposed  that  no  healthy  union  or 
permanent  cure  could  be  obtained  if  parts 
in  such  a  morbid  state  were  allowed  to  re- 

B 


18 


EXCISION  OF  JOINTS. 


iixain,  and  that,  consequently,  the  operation 
could  very  seldom  be  practised  with  propriety. 
Experience,  however,  has  shown  that  this  is 
not  the  case  ;  and  that  in  a  very  few  days 
after  the  operation,  when  the  swelling  and 
inflammation  immediately  consequent  upon 
it  begin  to  subside,  the  diseased  integuments 
regain  their  natural  characters,  and  ultimately 
become  perfectly  sound. 

As  to  the  synovial  membrane,  Mr  Brodie 
has  stated  his  opinion,  that,  when  once  its 
structure  has  been  completely  altered,  it  can- 
not be  restored.  *  Independently  of  his  high 
authority,  it  might  be  readily  believed,  that, 
if  any  of  the  thick  gelatinous  substance  into 
which  this  membrane  is  transformed  were  per- 
mitted to  remain,  a  cure  could  hardly  be  accom- 
plished ;  and  that,  as  this  portion  of  the  articu- 
lar apparatus  is  not  only  very  extensive,  but 
likewisemost  intimately  connected  with  the  sur- 
rounding tissues,  it  must  consequently  be  next 
to  impossible  to  perform  the  operation  of  exci- 
sion effectually.  Experience  here  also,  how- 
ever, has  decided  the  matter  to  be  otherwise  ; 
and  it  is  proved  beyond  dispute,  by  the  facts 

•  Vid.  Op.  et  loc  cit. 
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hereafter  to  be  mentioned,  that  the  synovial 
membrane,  though  thickened  and  gelatinized 
to  the  utmost,  affords  very  little  obstacle  to  re- 
covery, since  it  speedily  disappears,  partly  by 
sloughing,  but  chiefly  through  the  absorbent 
action  of  its  own  vessels,  during  the  copious 
suppuration  which  ensues. 

With  regard  to  the  cartilage,  it  might  be 
expected  that  no  harm  could  result  from  leav- 
ing any  part  of  it  that  remained  sound ;  but 
here,  too,  the  judgment  of  theory  is  reversed 
by  experience,  since  it  has  been  found,  that, 
when  any  portion  of  the  articulating  sur- 
face was  left,  the  disease  required  a  subsequent 
operation.  The  cause  of  this  is  probably  to  be 
referred,  not  so  much  to  any  morbid  process  in 
the  cartilage  itself,  as  in  the  synovial  mem- 
brane lining  it,  and  in  the  spongy  bone  im- 
mediately subjacent,  which  has  its  tendency 
to  morbid  action  excited  by  the  injury  sus- 
tained in  its  neighbourhood.  The  operation, 
therefore,  essentially  requires  the  removal  of 
the  whole  cartilaginous  surface. 

Lastly,  as  to  the  bone,  one  not  acquainted 
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with  the  pathology  of  the  osseous  tissue,  who 
examined  the  bones  of  carious  joints  after  ma- 
ceration, might  be  apt  to  suppose  that  the  dis- 
eased part  could  not  be  removed  without  sa- 
crificing so  large  a  portion  of  the  whole,  as  to 
render  it  useless  and  unworthy  of  preserva- 
tion. Plate  I.  Fig.  ] ,  will  illustrate  this.  The 
bones  represented  here  are  those  of  an  elbow- 
joint,  which  I  amputated  before  adopting  the 
plan  of  treatment  now  under  consideration.  It 
will  be  observed  that  they  are  much  increased 
in  thickness  to  a  considerable  distance  from  the 
articulation,  and  that  their  surface  in  the  whole 
of  this  extent  is  covered  with  irregular  warty 
excrescences,  which  give  it  a  rough  tubercular 
appearance.  When  these  tubercles  are  exa- 
mined more  particularly,  they  are  found  to 
consist  of  a  compact  osseous  substance,  which 
is  smooth  on  the  surface,  and  perforated  with 
numerous  apertures  for  the  transmission  of 
blood-vessels.  This  is  new  bone,  and  per- 
fectly healthy  in  its  actions ;  it  resembles  in 
all  respects  the  callus,  or  new  osseous  sub- 
stance, which  effects  the  reparation  of  frac- 
tures, and  is  thrown  out  in  consequence  of  the 
irritation  of  the  disease.    The  truly  morbid  or 
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carious  portion  of  the  bone  is  seen  between 
the  lines  AA  and  BB,  occupying  merely  the 
articulating  surfaces.  The  external  shell  of 
the  spongy  bone  is  here  removed  by  the  dis- 
ease, and  the  cancelli  are  exposed  to  view, 
presenting  a  rough  surface  composed  of  rigid 
plates  and  spiculae,  which  are  white  and  more 
brittle  than  usual,  so  as  to  seem  as  if  they  had 
been  subjected  to  the  action  of  fire.  The  depth 
to  which  the  bone  is  thus  affected  varies  consi- 
derably, according  to  the  origin  of  the  disease. 
When  the  morbid  action  commences  in  the 
synovial  membrane  or  cartilage,  it  is  generally 
superficial ;  but  when  the  inflammation  is  pri- 
marily seated  in  the  substance  of  the  spongy 
bone,  as  in  the  third  kind  of  white-swelling 
which  has  been  mentioned,  then,  as  has  been 
already  stated,  the  substance  of  the  bone  is 
more  deeply  affected,  being  often  excavated 
into  a  hollow,  which  is  carious  over  the  whole 
of  its  surface.  The  extent  of  this  cavity  sel- 
dom, or  rather  never,  exceeds  the  bounds  of 
the  epiphyses,  except  sometimes  in  young  sub- 
jects, where  the  bone  has  been  widely  altered 
by  scrofulous  action,  previous  to  suffering  the 
inflammation  which  more  immediately  occa- 
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sions  the  caries.  From  not  distinguishing 
between  the  truly  diseased  bone  and  that 
effused  in  consequence  of  its  irritation,  it  ap- 
pears that  a  much  larger  portion  has  been 
taken  away  in  some  of  the  cases  of  excision 
hitherto  published  than  there  was  any  occa- 
sion for.  Less  than  a  half  of  the  portions 
of  the  humerus  and  femur  which  were  re- 
moved by  Moreau  and  Crampton,  I  should 
certainly  think,  so  far  as  can  be  judged  from 
the  evidence  of  their  drawings,  would  have 
been  sufficient  for  the  purpose,  in  which  case 
it  is  plain  the  limbs  would  have  been  much 
less  shortened  and  weakened,  and  the  magni- 
tude and  consequent  severity  of  the  operation 
diminished.  As  already  stated,  the  caries  sel- 
dom goes  beyond  the  epiphyses,  which  are  all 
the  part  of  the  bone  that  the  surgeon  requires 
to  remove,  except  in  the  rare  cases  where  the 
bone  is  found  to  be  more  extensively  affected  ; 
and  in  these  it  will  probably  be  most  prudent 
to  perform  amputation. 

From  this  analysis  of  the  operation, it  ai^pears 
that  all  it  essentially  requires  is  the  removal 
of  the  articulating  epiphyses  ;  and  the  next 
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question  that  presents  itself  is,  by  what  means 
is  this  to  be  accomplished  ?  It  is  difficult  to  di- 
vide bones  by  means  of  a  common  saw,  unless 
they  are  fairly  exposed  and  held  steady  ;  and 
as  these  conditions  can  seldom  be  obtained  in 
operating  on  the  extremities  forming  a  joint, 
various  modifications  of  this  instrument  have 
been  contrived  for  the  purpose  Of  these  the 
most  ingenious  are  the  chain-saw  of  Dr  Jeffrey, 
Machell's  saw,  and  other  kinds  of  rotatory  saw ; 
but  it  is  quite  unnecessary  to  enter  into  either 
any  description  of  these  instruments,  or  in- 
quiry as  to  their  respective  merits ;  for  they 
are  all  complicated  in  their  structure,  and  per- 
plexing in  their  application,  when  employed 
under  the  adverse  circumstances  of  a  deep  si- 
tuation, bleeding,  and  diseased  soft  parts,  that 
obscure  the  bone,  and  the  restlessness  of  a  pa- 
tient suffering  a  severe  and  protracted  opera- 
tion. Were  it  absolutely  necessary  in  any  case 
to  use  a  saw  for  this  purpose,  1  should  certain- 
ly prefer  the  common  one,  believing  it  both 
much  easier  and  much  safer  to  expose  the 
bone  sufficiently  for  permitting  its  application 
by  free  incision,  than  to  overcome  the  difficul- 
ties attending  a  less  complete  exposure  by  the 
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mechanical  contrivances  in  question.  But  for- 
tunately we  are  not  reduced  to  this  disagree- 
able alternative,  since  the  cutting-pliers  which 
have  been  introduced  into  operative  surgery 
with  so  much  advantage  by  Mr  Liston,  enable 
us  to  attain,  the  object  in  view  with  perfect 
ease,  whenever  the  ordinary  saw  is  not  appli- 
cable.  That  there  is  no  difficulty  at  all  in  the 
operation  of  excision,  it  would  be  absurd  to 
affirm  ;  and  that  in  some  joints,  particularly  in 
certain  states  of  disease,  it  is  extremely  per- 
plexing, I  am  ready  to  admit ;  but  when  the 
object  to  be  gained  is  the  saving  of  a  limb,  the 
trouble  or  difficulty  of  its  attainment  ought 
not  to  be  considered  an  objection  ;  and  from 
what  has  been  said,  it  will,  1  trust,  appear  that 
there  is  nothing  required  in  this  operation  ex- 
cept what  a  moderate  share  of  dexterity  and 
ppolness  is  sufficient  to  achieve. 


.^^he^  next  question  respects  the  danger  of 
the  operation.  Here  it  ought,  in  the  first  place, 
to  be  recollected,  that  there  is  no  parallel  be- 
tween a  wound  inflicted  on  a  sound  joint  and 
that  by  means  of  which  a  carious  articulation 
if.i9B^i9Hfa  I  I"       former,  unless  the  solution 
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of  continuity  heals  by  the  first  intention,  in- 
flammation must  necessarily  supervene,  when 
all  the  complicated,  extensive,  and  irritable  ap- 
paratus of  articulation  will  be  ready  to  suffer 
with  its  usual  intensity  and  constitutional  dis- 
turbance. In  the  latter  case,  the  joint  is  al- 
ready open,  there  being  always  one  or  more 
sinuses  leading  into  it  in  the  advanced  stage 
of  the  disease  which  renders  the  operation  of 
excision  warrantable,  so  that  the  wound  which 
the  surgeon  makes  cannot,  merely  on  account 
of  exposing  the  cavity  of  the  joint,  be  the  cause 
of  inflammation  ;  and  even  though  inflamma- 
tion were  to  happen,  its  bad  effects  would  be 
comparatively  inconsiderable,  since  the  struc- 
ture which  is  so  apt  to  be  violently  affected  is 
removed  by  the  operation.  But  this  is  not  all ; 
for  the  effect  of  cutting  out  the  diseased  parts 
is  rather  to  allay  than  excite  irritation,  both 
by  removing  a  source  of  constant  gnawing 
pain,  and  at  the  same  time  freeing  the  limb 
most  effectually  from  tension.  Hence  patients 
have  been  observed  to  sleep  better  the  night 
after  the  operation  than  for  a  long  time  pre- 
viously. It  also  ought  not  to  be  forgotten,  that 
the  question  here  is,  not  whether  the  cutting 
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W:%  of  diseased  joints  be  attended  with  ant/ 
danger,  but  whether  this  operation  is  more 
dangerous  than  amputation  ?  and  if,  in  addi- 
tion to  what  has  been  said  already,  it  be  kept 
in  mind  that  in  excision  the  great  nerves, 
arteries,  and  veins  are  not  divided — that  there 
is  hardly  any  loss  of  blood — and  that  the  sys- 
tem is  not  subjected  to  the  disturbance  which 
results  from  taking  away  a  large  part  of  the 
body  at  once,  it  seems  to  me  not  unreasonable 
to  conclude,  that  the  danger  is  greater  in  am- 
putation.   But  experience  here  too  may  assist 
in  settling  the  point.    I  have  cut  out  fourteen 
elbow-joints,  and  the  operation  has  been  per- 
formed in  Edinburgh  three  times  by  other  prac- 
titioners ;  of  all  these  seventeen  cases  only  two 
have  terminated  fatally;  and  in  one  of  them  the 
patient  would,  I  believe,  have  died  from  any  ope- 
ration whatever,  while  in  the  other,  the  disease 
was  found  so  extensive  as  to  render  the  excision 
almost  impracticable.    I  believe  the  result  of 
seventeen  amputations  in  similarly  unfavour- 
able constitutions  would  not  be  so  satisfactory. 
I  am  aware  that  some  may  think  it  unneces- 
sary to  prove  that  the  risk  attending  excision 
is  not  greater  than  that  of  amputation,  since 
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the  great  advantage  of  saving  the  limb  might 
be  thought  sufficient  to  counterbalance  some  ad- 
ditional risk  ;  but  I  have  no  hesitation  Ihr-  klfe^' 
daring,  that,  in  such  circumstances,  I  do  not 
think  a  surgeon  would  be  w^arranted  in  recom- 
mending the  operation.  The  great  object  of  me- 
dicine is  the  preservation  of  life,  and  the  pa- 
tient's mere  convenience  ought  always  to  be 
reckoned  a  secondary  consideration.  Thus,  if 
the  fair  induction  from  extensive  experience 
should  satisfy  us  that  the  limbs  of  ten  person^ 
labouring  under  diseased  joints  might  be  am-r 
putated  with  the  probability  of  saving  the  lives 
of  nine  out  of  the  whole,  while  excision  of  the 
joints  would  probably  prove  fatal  to  two,  so  that 
only  eight  would  recover,  though  the  condition 
of  the  eight  would  doubtless  be  preferable  to 
that  of  the  nine,  I  do  not  think  this  advantage 
ought  to  be  regarded  as  sufficient  to  balance 
the  life  that  would  be  lost.  Having,  however, 
as  T  hope,  shown  reason  for  thinking  that  the 
greater  danger,  generally  speaking,  proceeds 
from  amputation,  I  will  proceed  to  consider 
the  last  objection  that  has  been  alleged  against 
excision,  viz.  that  the  limb  thus  preserved  is 
useless,  and  not  worth  the  pain'  or  trouble 
required  for  its  preservation. 
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It  has  been  said,  that  after  the  joint  is  cut 
out,  the  bones  must  either  unite  together,  so 
as  to  render  the  limb  rigid  and  unserviceable, 
or,  if  it  remain  moveable,  the  attachments  of 
the  muscles  having  been  separated,  it  must  be 
no  less  unfitted  for  use  by  its  flaccidity  and 
want  of  subjection  to  voluntary  motion.  With 
regard  to  the  first  of  these  events,  I  think  it  can- 
not be  denied  that  anchylosis  of  the  shoulder  or 
elbow,  provided  the  other  joints  remained  en- 
tire, so  far  from  rendering  the  limb  useless, 
would  not  prevent  many  of  its  usual  actions, 
and  certainly  not  to  the  extent  of  permit- 
ting it  to  be  compared,  in  respect  of  utility, 
with  an  artificial  substitute.    But  it  has  been 
ascertained  by  the  sure  decision  of  experience, 
that  true  anchylosis  or  osseous  union  does  not 
occi*r  generally  or  even  frequently  in  these 
circumstances  ;  indeed,  I  feel  authorized  to  say, 
not  without  very  great  attention  on  the  part 
both  of  the  surgeon  and  patient  in  favouring 
its  accomplishment,  particularly  in  preserving 
absolute  rest ;  but  when  no  such  precautions 
are  used,  the  union  is  established  by  means  of 
a  tough,  flexible,  ligamentous-like  substance 
that  permits  the  bones  to  be  used  with  more 
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or  less  freedom,  according  to  the  exercise  which 
they  are  made  to  undergo  during  the  process 
of  healing.  And  the  voluntary  motion,  though 
at  first  impaired  or  altogether  lost,  owing  to 
the  relaxation  of  the  muscles,  which  is  caused 
by  the  approximation  of  their  attachments,  ne- 
cessarily resulting  from  the  shortening  of  the 
bones,  gradually  returns,  and  ultimately  be- 
comes as  strong  as  ever.  What  seems  to  occa- 
sion the  greatest  difficulty  in  conceiving  the 
possibility  of  recovering  voluntary  power  over 
the  new  joint,  if  joint  it  may  be  called,  pro- 
ceeds from  inattention  to  the  fact,  that  muscles 
or  tendons,  when  cut  away  from  their  attach- 
ments, fix  themselves  to  the  parts  on  which 
they  come  to  rest.  Thus  the  muscles  of  a 
stump  adhere  round  che  bone,  so  as  to  enable 
the  patient  to  use  it  with  force  and  freedom 
and  when  amputation  is  performed  through 
the  tarsus,  the  tibialis  anticus  and  extensors  of 
the  toes  fix  themselves  so  as  to  counteract  the 
extensors  of  the  heel.  Independently  of  theory, 
however,  we  have  here  the  more  satisfactory 
assurance  of  positive  facts ;  and  the  cases  related 
below,  will,  I  trust,  be  considered  sufficient 
evidence  to  show  that  it  is  possible  to  save 
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limbs  by  excision  of  diseased  joints,  nearly,  if 
not  altogether,  as  useful  as  before  they  suffer- 
ed from  disease. 

In  addition  to  the  arguments  against  exci- 
sion which  have  now  been  considered,  it  has 
also  been  objected  that  the  operation  affords 
no  assurance  against  a  return  of  the  disease; 
but  as  this  objection  applies  equally  to  ampu- 
tation, it  need  not  be  taken  into  account. 


EXCISION  OF  JOINTS. 


ai 


CHAP.  III. 

METHOD  OF  PEHFORMING  EXCISION  OF  THE 

JOINTS. 

Having  now  considered  the  objections 
which,  so  far  as  I  know,  have  been  urged 
against  the  operation  of  excision,  I  will  next 
make  some  general  observations  on  the  mode 
of  performing  it,  and  the  treatment  to  be 
followed  subsequently.  As  the  operation  is 
painful  and  tedious,  the  patient  ought  to  be 
placed  in  that  position  which  most  completely 
exposes  the  articulation,  and  can  be  preserved 
steadily  with  least  inconvenience.  I  have  ne- 
ver found  it  necessary  to  apply  a  tourniquet ; 
but  if  the  patient  is  very  weak,  and  the  sur- 
geon is  anxious  to  prevent  the  loss  even  of  a 
small  quantity  of  blood,  there  can  be  no  ob- 
jections to  its  application.  The  knife  which 
seems  to  answer  best  for  the  requisite  dissec- 
tion is  represented  in  Plate  IV.  Fig.  1 .    It  is 


82 


EXCISION  OF  JOINTS. 


merely  a  long  narrow  scalpel,  straight  in  the 
back,  and  very  slightly  convex  in  the  edge, 
stoutly  made,  and  having  a  small  part  of  the 
back  ground  off  obliquely  at  the  point,  so  as  to 
render  it  less  apt  to  be  broken,  and  bring  it  to 
correspond  with  the  axis  of  the  handle. 

The  preliminary  incisions  ought  to  be  free, 
and  so  directed  as  to  facilitate  as  much  as  pos- 
sible the  exposure  and  removal  of  the  ends  of 
the  bones.    In  making  them,  the  knife  should 
be  thrust  at  once  into  the  joint,  and  afterwards 
carried  close  down  to  the  bones,  which  is  much 
better  than  cutting  by  degrees,  as  it  shortens 
the  operation,  lessens  pain,  and  renders  the 
line  of  direction  of  the  incision  more  deter- 
mined.   It  is  always  necessary,  of  course,  to 
divide  more  or  less  of  the  muscular  and  tendi- 
nous parts ;  but  they  ought  to  be  as  little  in- 
jured as  possible,  and  the  most  effectual  me- 
thod of  saving  them  is  to  cut  them  close  away 
from  their  attachment. 

It  is  impossible  to  form  any  idea  of  the  kind 
of  difficulty  which  is -encountered  in  perform- 
ing this  operation  on  the  living  body  from  trials 
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made  on  the  dead  subject  where  the  parts  are 
not  diseased.  The  thickening  and  condensa- 
tion of  the  cellular  tissue,  together  with  the 
gelatinous  synovial  membrane,  which  invests 
the  articulating  extremities  of  the  bones,  and 
fills  the  space  between  them,  throw  many  ob- 
stacles in  the  way  of  an  unpractised  operator, 
by  disguising  the  different  tissues,  and  matting 
them  into  one,  so  that  the  articulation  requires 
as  it  were  to  be  carved  out  of  a  homogeneous 
mass.  The  saw  employed  for  removing  the  bones 
may  be  either  a  simple  blade,  as  is  represent- 
ed, Plate  IV.  Fig.  2.  or  the  one  in  common 
use  for  amputation,  which  is,  I  believe,  on  the 
whole,  the  most  convenient  for  the  purpose. 
For  defending  the  soft  parts  while  the  bone 
is  undergoing  division,  flexible  copper  spatulas 
have  been  recommended ;  but  I  have  always 
found  the  hand  a  more  convenient  and  effecT 
tual  guard  ;  and  instead  of  cutting  complete^ 
ly  through,  it  is  often  better  to  divide  the 
bone  only  partially  with  the  saw,  and  then  re-r 
sort  to  the  cutting-pliers,  which  readily  detach 
the  fragment  so  soon  as  there  is  a  groove  form- 
ed for  the  reception  of  their  blades.  Unless 
the  bone  is>  very  large  and  hard,  the  pliers  are 
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of  themselves  sufficient  for  the  purpose.    It  is 
worthy  of  notice,  that  the  flat  sides  of  the 
blades  ought  to  be  turned  towards  that  surface 
of  the  bone  which  is  to  remain,  as  it  will  thus 
be  less  apt  to  be  splintered  or  irregular.  When 
all  the  diseased  bone  has  been  got  away,  which 
will  be  learned  by  a  careful  examination  of 
the  separated  fragments  and  the  remaining 
surface,  if  there  are  any  large  masses  of  gelati- 
nous substance  which  can  be  easily  detached, 
It  is  as  well  to  remove  them,  since,  though  they 
would  not  afford  any  great  obstacle  to  recovery, 
they  might  have  some  effect  in  retarding  it, 
and  also  preventing  the  edges  of  the  wound 
from  coming  readily  together.    Though  the 
hemorrhage  is  generally  pretty  free  in  the  first 
instance,  it  seldom  persists  so  as  to  require  the 
application  of  ligatures.    The  general  oozing 
from  the  surface  is  usually  soon  checked  by  ex- 
posure to  the  air,  or  washing  with  cold  water ; 
but  if,  after  the  operation  is  ended,  one  or  more 
arteries  should  continue  to  throw  out  a  jet,  they 
ought  to  be  secured,  as  it  is  next  to  impossible 
to  exert  pressure  with  any  effect,  and  conside- 
rable inconvenience  is  apt  to  result  from  the 
cavity  becoming  distended  with  blood.  The 
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vessels  that  prove  obstinate  are  generally  si- 
tuated in  the  indurated  subcutaneous  cellular 
tissue,  and  require  considerable  care  both  for 
their  discovery  and  ligature. 

The  next  part  of  the  process  is  to  place  the 
edges  of  the  wound  in  contact,  and  retain  them 
together,  which  is  best  effected  by  the  inter- 
rupted suture,  unless  the  integuments  should 
be  so  very  soft  as  to  give  way  under  the  pres- 
sure of  the  threads,  in  which  case  compresses 
of  lint  must  be  used  in  their  stead.  It  is  always 
of  most  consequence  to  unite  the  edges  of  the 
transverse  incision,  if  there  is  one,  since,  if  they 
do  not  heal  by  the  first  intention,  they  are  af- 
terwards brought  together  with  very  great  dif- 
ficulty, and  the  broad  cicatrix  which  results 
from  their  separation  is  very  adverse  to  the  mo- 
bility of  the  joint.  Some  compresses  of  lint 
ought  to  be  applied  over  the  flaps,  and  then  the 
limb  being  placed  in  a  proper  position,  that, 
namely,  in  which  it  will  most  frequently  be  re- 
quired after  the  cure  is  completed,  it  ought  to 
be  enveloped  with  a  long  roller,  which  affords 
the  requisite  support  much  better  than  splints 
or  rigid  ca^es  of  tin  or  pasteboard. 
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The  constitutional  disturbance,  for  the  rea- 
sons abeady  stated,  is  usually  very  slight,  and 
requires  nothing  more  than  some  gentle  pur- 
gative or  slight  antimonial,  with  spare  diet  and 
rest.    The  pain  is  usually  severe  for  the  first 
five  or  six  hours,  but  then  subsides,  and  seldom 
proves  troublesome  afterwards.  The  dressings 
ought  to  be  changed  ten  or  twelve  hours  after 
the  operation,  by  which  time  the  oozing  of  blood 
and  serum  will  be  at  an  end  ;  and  then  also  any 
inequality  or  gaping  of  the  edges  may  be  rectified 
by  slips  of  sticking-plaster.    Union  by  the  first 
intention  sometimes  takcis  place  through  nearly 
the  whole  line  of  incision,  except  where  old  sinu- 
ses exist  m  its  course  ;  more  frequently  the  ad- 
hesion is  only  partial,  and  the  wound  opens  out 
more  or  less  widely,  according  to  the  degree  of 
local  inflammation,  and  the  distension  caused  by 
blood  contained  within  its  cavity.  In  the  course 
of  a  few  days,  the  discharge,  which  was  at  first 
copious  and  offensive,  begins  to  diminish ;  all 
the  clots  of  blood  issue  from  the  wound ;  the 
swelling  subsides;  and  the  favourable  change  is 
altogether  so  sudden  and  satisfactory,  as  to  sur- 
prise those  who  are  not  accustomed  to  witness 
the  operation. 
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During  the  cure,  every  means  is  to  be  em- 
ployed either  to  keep  the  limb  perfectly  quiet, 
to  favour  anchylosis,  or  to  exercise  it  in  the  de- 
gree and  extent  of  mobility  which  will  be  re- 
quired of  it.  The  wound  is  generally  very  nearly 
healed  in  the  course  of  a  few  weeks,  but  one  or 
more  sinuses  continue  to  discharge  for  months, 
or  even  a  year  or  two.  Small  portions  of  bone 
also  occasionally  come  away;  but  if  the  surgeon 
has  done  his  duty  in  the  first  instance,  he  need 
not  be  under  any  apprehension  on  these  ac- 
counts ;  and  the  patient  will  be  too  well  pleased 
with  being  freed  from  the  pain  of  his  disease, 
and  having  regained  the  use  of  his  limb,  to  feel 
annoyed  by  the  trifling  inconvenience  which 
he  thus  experiences. 
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CHAP.  IV. 

EXCISION  or  THE  SHOULDER-JOINT. 

In  proceeding  to  treat  of  the  excision  of  the 
different  joints  in  particular,  I  think  it  best  to 
begin  with  that  of  the  shoulder,  because  this 
was  the  one  first  subjected  to  the  operation. 

The  shoulder-joint,  like  others  of  the  ball 
and  Socket  kind,  is  very  little  subject  to  disease 
originating  in  the  synovial  membrane ;  but  in- 
flammation of  the  bone,  and  subsequent  caries 
of  the  articulating  surfaces,  are  of  more  frequent 
occurrence.  The  disease  is  generally  referred  to 
some  bruise  or  other  external  injury,  and  com- 
mences with  deep-seated  pain  of  the  shoulder, 
which  is  more  or  less  acute,  and  generally  most 
severe  at  night ;  this  pain  is  not  confined  to  the 
joint,  but  shoots  down  the  limb,  and  is  particu- 
larly complained  of  about  the  elbow.  The  deltoid 
and  other  neighbouring  muscles  are  weak,  or 
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even  powerless  ;  they  are  also  soft  and  relaxed, 
so  that  they  seem  smaller  than  usual,  and  hence 
give  the  shoulder  a  flattened  appearance,  v^^hich 
is  increased  by  an  oedematous  swelling  that 
generally  exists  in  the  lower  part  of  the  limb. 
If  the  actual  cautery  be  used  freely  and  early, 
and  the  best  place  for  its  application  is,  I  be- 
lieve, either  the  hollow  at  the  posterior  edge 
of  the  deltoid,  or  that  between  the  deltoid  and 
pectoralis  major,  it  has  a  powerful  effect  in  ar- 
resting the  morbid  action ;  but  if  the  case  is  trust- 
ed to  less  efficacious  remedies,  or  allowed  to  fol- 
low its  own  course  without  any  interference,  in 
process  of  time  matter  is  formed,  and  the  bones 
pass  into  the  state  of  confirmed  caries.  The  pro- 
gress of  the  disease  is  generally  slow,  sometimes 
requiring  years  to  arrive  at  its  height ;  but  it  is 
not  the  less  sure ;  and  I  have  therefore  been  par- 
ticular in  describing  it,  as  its  comparative  rarity 
and  resemblance  in  some  respects  to  ordinary 
cases  of  rheumatism  render  it  apt  to  be  over- 
looked, or  treated  with  too  little  attention. 
When  the  abscess  opens,  it  is  not  easy  to  reach 
the  carious  bone  with  a  probe,  owing  to  the  tor- 
tuous course  which  the  sinuses  usually  take ; 
and  it  has  even  been  found  impossible  to  do  so, 
notwithstanding  every  care,  and  the  assistance 
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derived  from  curving  the  instrument.  In  such 
cases,  the  history  of  the  disease  must  be  the 
surgeon's  guide ;  and  if  he  feels  authorized  to 
operate,  he  ought  to  commence  so  as  to  as- 
certain the  true  state  of  the  parts,  without  in- 
flicting any  more  injury  than  is  absolutely  ne^ 
cessary,  lest  he  should  prove  to  have  been  mis- 
taken. 

^,  There  is  no  case  in  which  excision  is  so  de- 
cidedly preferable  to  amputation  as  caries  of 
the  shoulder-joint.  The  diseased  bone  can 
here  be  readily  cut  away  without  injury  to  any 
important  organ,  and  the  object  gained  is  no 
less  than  the  preservation  of  the  whole  superior 
extremity.  When  amputation,  again,  is  per- 
formed, besides  the  severe  loss  which  is  sustain- 
ed, there  is  a  division  of  the  large  nerves  and 
blood-vessels,  and  also  the  sudden  removal  of  a 
large  portion  of  the  body,  consequently  a  much 
greater  risk  of  local  and  constitutional  disturb- 
ance. 

.  In  1768,  Mr  White  of  Manchester  treated  a 
case,  of  which  he  gives  the  following  relation : 

"  Edmund  Pollit,  of  Sterling,  near  Cockey- 
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Moor,  in  this  county,  aged  fourteen,  of  a  scro- 
fulous habit  of  body,  was  admitted  into  the 
Manchester  Infirmary,  April  6,  1768.  The  ac- 
count I  received  with  him  was,  that  he  had  been 
suddenly  seized,  about  a  fortnight  before^  with 
a  violent  inflammation  in  his  left  shoulder, 
which  threatened  a  mortification,  but  at  last 
terminated  in  a  large  abscess,  which  was  open- 
ed with  a  lancet  a  few  days  before  his  admission. 
The  orifice  was  situated  near  the  axilla,  upon 
the  lower  edge  of  the  pectoralis  major,  and 
through  it  1  could  distinctly  feel  the  head  of 
the  OS  humeri,  totally  divested  of  its  bursal  li- 
gament. The  matter,  which  was  very  offensive, 
and  in  great  quantity,  had  made  its  way  down 
to  the  middle  of  the  humerus,  and  had  likewise 
burst  out  at  another  orifice,  just  below  the  pro- 
cessus acromion,  through  which  the  head  of  the 
OS  humeri  might  easily  be  seen.  The  whole 
arm  and  hand  were  swelled  to  twice  their  natu- 
ral size,  and  were  entirely  useless  to  him.  He 
suffered  much  pain,  and  the  absorption  of  the 
matter  had  brought  on  hectic  symptoms,  such 
as  night  sweats,  diarrhoea,  quick  pulse,  and  loss 
of  appetite,  which  had  extremely  emaciated 
him. 
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"  In  these  very  dangerous  circumstances,  there 
seemed  to  be  no  resource  but  from  an  opera- 
tion.   The  common  one  in  these  cases,  that  of 
taking  off  the  arm  at  the  articulation  with  the 
scapula,  appeared  dreadful,  both  in  the  first  in- 
stant, and  in  its  consequences.   I  therefore  pro- 
posed the  following  operation,  from  which  I  ex- 
pected many  advantages,  and  performed  it  on 
the  fourteenth  of  the  same  month.    I  began 
my  incision  at  that  orifice  which  was  situated 
just  below  the  processus  acromion,  and  carried 
it  down  to  the  middle  of  the  humerus,  by  which 
all  the  subjacent  bone  was  brought  into  view. 
I  then  took  hold  of  the  patient's  elbow,  and 
easily  forced  the  upper  head  of  the  humerus 
out  of  its  socket,  and  brought  it  so  entirely 
out  of  the  wound,  that  I  readily  grasped  the 
whole  head  in  my  left  hand,  and  held  it  there 
tiil  I  had  sawn  it  off  with  a  common  amputa- 
tion saw,  having  first  applied  a  pasteboai-d  card 
betwixt  the  bone  and  the  skin.    I  had  taken 
the  precaution  of  placing  an  assistant,  on  whom 
I  could  depend,  with  a  compress  just  above  the 
clavicle,  to  stop  the  circulation  in  the  artery, 
if  I  should  have  the  misfortune  to  cut  or  lace- 
rate it,  but  no  accident  of  any  kind  liappened, 
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and  the  patient  did  not  lose  more  than  two 
ounces  of  blood,  only  a  small  artery  which 
partly  surrounds  the  joint  being  wounded, 
which  was  easily  secured. 

"  He  was  remarkably  easy  after  the  operation, 
and  rested  well  that  night ;  the  discharge  di- 
minished every  day,  the  swelling  gradually 
abated,  his  appetite  returned,  and  all  his  hec- 
tic symptoms  vanished.  In  about  five  or  six 
weeks  I  perceived  the  part  from  which  the  hone 
had  been  taken  had  acquired  a  considerable  de- 
gree of  firmness,  and  he  was  able  to  lift  a  pretty 
large  weight  in  his  hand.  At  the  end  of  two 
months  I  found  that  a  lai'ge  piece  of  the  whole 
substance  of  the  bone  that  had  been  denuded  by 
the  matter,  and  afterwards  exposed  to  the  air, 
was  now  ready  to  separate  from  the  sound,  and 
with  a  pjair  of  forceps  I  easily  removed  it.  Af- 
ter this  exfoliation  the  wound  healed  very  fast, 
and  on  August  15,  he  was  discharged  perfect- 
ly cured.  On  comparing  this  arm  with  the 
other,  it  is  not  quite  an  inch  shorter  ;  he  has  the 
perfect  use  of  it,  and  cannot  only  elevate  his 
arm  to  any  height,  but  can  likewise  perform 
the  rotatory  motion  as  well  as  ever.    The  fi- 
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gure  of  the  arm  is  no  ways  altered,  and  from 
the  use  he  has  of  it,  and  its  appearance  to  the 
eye  and  to  the  touch,  I  think  I  may  safely  say 
the  head,  neck,  and  part  of  the  body  of  the  o*- 
humeri  are  actually  regenerated." 

/  could  not  help  being  surprised  to  find  so 
much  strength  mid  firmness,  as  evidently  show- 
ed a  regeneration  of  the  bone,  before  the  lower 
part  had  eafoliated,  or  even  before  it  had  begun 
to  loosen^  >  i  The  osseous  matter  could  not  proceed 
from  the  scapula,  the  glenoid  cavity  of  that  bone 
not  being  divested  of  its  cai^tilage,  could  it  then 
possibly  escape  from  the  end  of  the  sound  bone, 
.befo7^e  the  morbid  part  had  begun  to  separate 
from  it  ?  Or  are  there  any  vessels  that  could 
convey  the  boney  matter,  and  deposit  it  in  the 
place  of  what  had  been  removed."* 

I  have  put  some  expressions  in  italics  which 
seem  to  me  of  importance  in  explaining  the 
true  nature  of  this  case.  It  is  quite  clear,  from 
an  attentive  consideration  of  it,  that  it  was  not 
one  of  caries,  but  an  instance  of  that  acute  ne- 
crosis which  is  so  frequently  met  with  in  the 
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finger,  and  occasionally  also  in  the  larger  bones, 
(See  first  Quarterly  Report  of  the  Edinburgh 
Surgical  Hospital,  Ed.  Med.  and  Surg.  Jour- 
nal, No.  101.)  This  will  account  for  the  faci- 
lity of  the  operation  and  also  its  great  success, 
particularly  in  respect  to  the  length  of  the 
limb,  which  was  not  diminished.  In  all  the 
other  cases  of  excision  which  have  hitherto 
been  published,  there  was  uniformly  a  degree 
of  shortening  proportioned  to  the  extent  of 
bone  removed,  yet,  though  nearly  four  inches 
were  taken  away  by  Mr  White,  the  limb  was 
not  perceptibly  shortened.  It  may  be  asked 
how  is  the  explanation  easier  on  the  one  sup- 
position than  on  the  other  ?  Why  should  new 
osseous  matter  be  effused  to  repair  the  loss  of 
substance  caused  by  necrosis,  and  not  after  the 
excision  of  bone  ?  These  are  difficult  ques- 
tions, and  the  only  answer  to  them  that  I  can 
offer  is  the  well  known  fact,  that  there  is  a 
much  greater  disposition  for  the  effusion  of 
new  bone  in  the  one  case  than  in  the  other. 
It  is  probable,  too,  that  the  foundation  of  a 
substitute  may  have  been  laid  previously  to 
the  operation  ;— indeed,  it  is  quite  clear  that 
this  must  have  been  the  case  with  regard  to 
the  second  portion  removed  by  Mr  White. 
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My  reasons  for  giving  such  particular  atten.- 
tion  to  this  case  are,  first,  because  it  led  the 
way  to  all  that  has  been  done  in  this  depart- 
ment of  surgery  ;  and  secondly,  because  erro- 
neous opinions  regarding  its  real  nature^  arising 
from  the  superficial  consideration  of  it,  have 
rendered  the  result  so  difficult  of  belief  as  to 
throw  an  air  of  absurdity  over  the  whole  sub- 
ject. 

Soon  after  the  publication  of  Mr  White's 
case,  his  example  was  followed  by  Mr  Bent 
of  Newcastle,*  and  Mr  Orred  of  Chester.f  It 
appears,  from  the  accounts  we  have  of  these 
operations,  that  the  disease  for  which  they 
were  performed  was  really  caries  of  the  shoul- 
der, and  that  the  patients  retained  limbs, 
which,  if  not  perfect,  were  at  least  extremely 
useful.  Notwithstanding  this  encouragement 
to  extend  the  practice,  it  seems  to  have  been 
afterwards  treated  in  this  country  with  entire 
neglect.  In  France,  Moreau  the  elder  per- 
formed the  operation  successfully  in  1786,  and 
the  army  surgeons,  particularly  Barons  Percy 
and  Larrey,  frequently  resorted  to  it  on  ac- 
count of  recent  gun-shot  wounds  instead  of 

*  Philosoph.  Trans.  Vol.  Ixiy.  t  Ibid.  Ixix. 
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removing  the  limb.  In  civil  practice,  however, 
and  for  the  cure  of  caries,  I  may  say  that  ex- 
cision of  the  shoulder-joint,  until  a  few  years 
ago,  was  never  mentioned  but  with  ridicule 
and  disapprobation.  About  five  years  ago  I 
met  with  a  case  which  afforded  a  very  favour- 
able opportunity  of  reviving  this  obsolete  pro- 
posal, and  carried  it  into  effect  with  such  suc- 
cess as  confirmed  me  in  the  opinion  of  its  advan- 
tages that  I  had  previously  been  led  to  entertain. 
Before  relating  the  particulars  of  this  case,  it 
will  be  proper  to  make  some  general  observa- 
tions on  the  mode  of  performing  the  operation 
in  this  situation. 

The  humerus  is  not  always  affected  to  the 
same  extent,  but  the  whole  of  its  head,  that  is 
to  say,  all  that  part  above  the  attachments  of 
the  pectoi'alis  major  and  latissimus  dorsi  mus- 
cles ought  to  be  taken  away  ;  and  this  should 
be  done  in  the  first  instance,  to  afford  room  for 
getting  access  to  the  scapular  part  of  the  dis- 
ease. The  glenoid  cavity  is  sometimes  af- 
fected only  in  a  part  of  its  surface,  but  the 
whole  of  it  ought  to  be  removed  on  the  ge- 
neral principle  already  stated.  The  acromion 
process,  though  not  entering  into  the  forma- 
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tion  of  the  joint,  sometimes  participates  in  the 
disease,  and  then,  of  course,  requires  removal 
no  less  than  the  other  parts  concerned.  The 
axillary  plexus  lies  at  such  a  distance  below 
the  joint  as  to  be  perfectly  safe,  provided  the 
surgeon  opens  the  articulation  at  its  external 
or  lateral  part,  and  then  cuts  close  to  the  bones. 
The  only  vessel  of  a  size  that  renders  the  ne- 
cessity of  a  ligature  at  all  probable  is  the  pos- 
terior circumflex  artery,  which  may  be  either 
tied  at  the  time  it  is  cut,  or  compressed  by  an 
assistant  until  the  operation  is  finished.  The 
joint  may  be  opened  by  incisions  made  in  va- 
rious directions :  a  single  perpendicular  one 
from  the  acromion  will  hardly  be  sufficient,  ex- 
cept in  such  cases  as  Mr  White's,  or  in  recent 
gun-shot  wounds,  where  the  surrounding  parts 
are  not  thickened  or  preternaturally  adherent, 
and  where  the  comminution  of  the  bone  ren- 
ders its  free  exposure  for  the  application  of  a 
saw  unnecessary.    Mr  Bent  made  a  perpen- 
dicular incision,  commencing  midway  between 
the  acromion  and  coracoid  process,  and  then 
cut  inwards  or  towards  the  sternum  from  both 
extremities  of  this  incision,  so  as  to  form  an  ob- 
long flap  of  the  pectoralis  major  and  clavicular 
portion  of  the  deltoid.  It  is  difficult  to  conceive 
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a  plan  of  operating  more  dangerous  to  the  axil- 
lary plexus  than  this  one,  or  less  favourable  to 
the  easy  and  effectual  attainment  of  the  ob- 
jects in  view.  Sabatier  proposed  to  extirpate  a 
portion  of  the  integuments  and  deltoid  of  a  V 
shape,  which,  though  not  so  objectionable  in 
respect  to  its  danger  and  inconvenience  in  the 
first  instance,  must  be  regarded  as  extremely 
adverse  to  ' a  ' speedy  and  satisfactory  cure. 
Moreau  made  a  square  flap  of  the  deltoid,  turn- 
ed it  down,  and  then  gained  what  more  room 
was  required,  by  cutting  upwards  at  both  ex- 
tremities of  the  transverse  incision,  so  as  to  ob- 
tain another  flap.  Mr  Morel,  in  operating  on 
account  of  a  gun-shot  wound  of  the  shoulder- 
joint,  six  months  after  it  was  received  at  the 
battle  of  Waterloo,  made  a  semilunar  incision 
with  the  convexity  downwards,  so  as  to  form  at 
once  a  large  flap  from  the  deltoid.  This  mode 
of  procedure  does  not  appear  to  have  been  very 
convenient,  if  we  may  judge  from  what  is 
stated  by  Mr  Morel  as  to  the  length  of  time 
required  for  the  operation,  which  was  no  less 
than  three  quarters  of  an  hour,  and  the  quan- 
tity of  blood  lost,  viz.  two  pounds.* 

*  Med.  Chirurg.  Trans.  Vol.  vii. 
D 
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I  believe  that  the  best  way  of  bringing  the 
bones  completely  within  reach  with  least  injury 
to  the  soft  parts,  is  to  make  a  perpendicular  inci- 
sion from  the  acromion  through  the  middle  of 
the  deltoid,  nearly  to  its  attachment,  and  then 
another  shorter  one  upwards  and  backwards, 
from  the  lower  extremity  of  the  former,  so  as 
to  divide  the  external  part  of  the  muscle,  (See 
Plate  V.  Fig.  1 .)    The  flap  thus  formed  being 
dissected  off,  the  joint  will  be  brought  into  view, 
and  the  capsular  ligament,  if  still  remaining, 
having  been  divided,  the  finger  of  the  surgeon 
may  be  passed  round  the  head  of  the  bone,  so 
as  to  feel  the  attachments  of  the  spinati  and 
subscapular  muscles,  which  can  then  be  readily 
divided  by  introducing  the  scalpel  first  on  the 
one  side,  and  then  on  the  other.  After  this  the 
elbow  being  pulled  across  the  fore  part  of  the 
chest,  the  head  of  the  humerus  will  be  pro- 
truded, and  may  theii  be  easily  sawn  off  while 
grasped  in  the  operator's  left  hand.    The  sub- 
sequent part  of  the  operation  will  be  conduct- 
ed on  the  principles  already  explained,  and,  as 
it  is  of  course  desirable  to  preserve  as  much 
mobility  as  possible,  no  means  should  be  used 
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to  restrain  motion  further  than  are  necessary 
for  preventing  irritation  and  displacement. 
The  pectoralis  major  and  latissimus  dorsi  tend 
to  draw  the  extremity  of  the  bone  inwards ; 
but  this  may  be  easily  prevented  by  placing  a 
cushion  in  the  axilla. 


Case  I. 


Christian  Laing,  aged  38,  was  recommended 
to  my  care  by  Dr  Belfrage,  of  Slateford,  in  June 
1825.  She  complained  of  her  left  shoulder, 
the  articulation  of  which  was  nearly  immove- 
able, though  the  perfect  mobility  of  the  sca- 
pula rendered  this  not  very  obvious.  There 
was  a  small  opening  directly  under  the  acro- 
mion about  half  way  between  this  process  and 
the  humeral  attachment  of  the  deltoid,  and 
another  about  the  middle  of  the  clavicular 
part  of  the  pecto?'alis  majoi^ ;  both  of  these 
openings  allowed  the  probe  to  pass  in  the  di- 
rection of  the  joint  to  a  considerable  depth. 
The  discharge  was  thin  and  copious ;  the  inte- 
guments were  natural ;  and  there  was  little 
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swelling ;  the  limb  was  entirely  useless,  being 
kept  constantly  suspended  in  a  sling.  The 
patient  stated  that  she  suffered  much  from 
pains  in  the  shoulder,  shooting  down  the  arm 
even  to  the  fingers.    She  was  a  healthy-look- 
ing woman,  apparently  somewhat  exhausted 
by  anxiety  and  suffering,  but  had  no  particu- 
lar complaint,  except  what  has  been  described. 
On  inquiring  into  the  history  of  the  disease,  I 
was  told  that  it  had  commenced  six  years  be- 
fore, in  consequence  of  a  fall  on  the  shoulder 
from  a  wall  about  two  feet  high.    This  ac- 
cident was  followed  by  pain  and  stiffness  of 
the  joint,  which  gradually  incapacitated  her 
for  work;  and  at  length,  after  five  years  of 
great  suffering,  which  excited  little  sympathy, 
as  there  was  no  visible  imperfection,  she  was  in- 
duced to  employ  a  bone-setter,  who  used  very 
rough  measures,  and  aggravated  her  distress. 
A  large  abscess  pointed  on  the  fore-part  of  the 
joint,  and  was  opened  by  a  surgeon  in  this 
city,  to  whom  she  next  applied.   On  returning 
home  to  Roslin  after  this  operation,  she  caught 
cold,  and  was  confined  to  bed  for  six  weeks ; 
another  abscess  then  formed,  and  opened  spon- 
taneously not  long  before  the  time  I  saw  her. 
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From  an  attentive  consideration  of  all  the 
circumstances  which  have  now  been  mention- 
ed, I  strongly  suspected  that  the  bones  of  the 
joint  were  diseased,  and  that  a  severe  opera- 
tion would  be  required  for  restoring  the  pa- 
tient to  health  ;  but  not  seeing  any  reason  for 
haste,  and  being  averse  to  proceed  rashly,  I 
contented  myself  with  dilating  the  sinuses, 
and  opening  an  abscess  which  had  formed  in 
the  axilla.  Soon  after  this  her  health  became 
considerably  impaired,  and  I  advised  her  to 
return  to  the  country. 

1  saw  nothing  of  the  patient  until  the  be- 
ginning of  the  following  March.  She  then 
seemed  to  be  much  thinner  and  weaker  than 
formerly,  but  the  joint  was  little  altered,  ex- 
cept that  there  was  another  sinus  just  above 
the  posterior  margin  of  the  axilla,  resulting 
from  an  abscess  that  had  been  opened  in  the 
Royal  Infirmary,  whence  she  had  been  dis- 
charged two  months  before,  after  a  residence 
of  several  weeks.  She  now  suffered  more  than 
ever  from  an  almost  incessant  gnawing  pain ; 
slept  ill ;  had  little  appetite  ;  and  found  herself 
becoming  every  day  weaker,  owing  to  an  ex- 
hausting diarrhoea. 
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Though  it  was  still  impossible  to  pass  a 
probe  through  any  of  the  sinuses  to  the  bone, 
and  though  no  crepitus  could  be  perceived 
when  the  joint  was  made  to  undergo  the  slight 
degree  of  motion  which  it  still  possessed,  I 
now  felt  fully  satisfied  that  nothing  but  an 
operation  afforded  any  chance  of  relief,  and 
therefore  proposed  to  cut  down  upon  the 
joint,  so  as  to  ascertain  its  actual  condition ; 
after  which  the  diseased  bone  might  be  re- 
moved, either  alone,  if  practicable,  or  together 
with  the  limb,  if  circumstances  should  render 
this  necessary.  The  late  Dr  Dease,  who  was 
then  surgeon  to  the  forces  in  North  Britain, 
having  examined  the  patient,  formed  the  same 
opinion,  and  gave  me  his  assistance  at  the  ope- 
ration, which  was  performed  on  the  1st  of 
April. 

The  patient  being  seated  in  a  chair,  I  made 
a  perpendicular  incision  from  the  acromion 
through  the  middle  of  the  deltoid,  nearly  to 
its  insertion,  by  thrusting  the  knife  at  once  to 
the  bone,  and  then  carrying  it  downward  at 
the  same  depth.  By  introducing  my  finger 
into  the  opening  thus  made,  I  felt  that  the 
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head  of  the  humerus  was  hollowed  into  a 
cavity,  and  therefore  determined  to  cut  it  out. 
With  this  view,  I  cut  upwards  and  backwards 
from  the  lower  end  of  the  first  incision,  and 
having  dissected  the  flap  thus  formed,  so  as  to 
expose  the  joint,  detached  the  scapular  muscles 
from  their  connections  with  the  tuberosities. 
When  the  arm  was  now  carried  forward  across 
the  chest,  I  easily  made  the  head  of  the  hu- 
merus protrude,  grasped  it  in  my  left  hand,  and 
sawed  it  off  without  any  injury  to  the  soft  parts, 
(See  Plate  II.  Fig.  1.)  I  next  examined  the 
glenoid  cavity,  which  seemed  to  be  sound, 
though  divested  of  its  cartilage.  The  cora- 
coid  process  appeared  to  be  unaltered ;  but  as 
the  extremity  of  the  acromion  was  bare  and 
rough,  I  removed  the  affected  portion  by  means 
of  the  cutting-pliers. 

The  first  incision  was  followed  by  a  consi- 
derable gush  of  blood  ;  but  the  only  artery  di- 
vided of  such  consequence  as  to  require  a  li- 
gature, was  the  posterior  circumflex,  which  Dr 
Dease  compressed  with  his  fingers  till  the 
operation  was  finished.  This  vessel  was  then 
tied.    Five  or  six  sutures  were  introduced  to 


EXCISION  or  JOINTS. 

keep  the  edges  of  the  wound  together,  and  some 
compresses  of  lint  were  secured  by  a  spica  ban- 


dage 


The  whole  operation,  including  the  dres- 
sing, occupied  ten  minutes.  The  patient  bore 
It  well,  and  lost  very  little  blood.  She  passed 
a  quiet  day,  and  had  a  good  night. 

On  the  second  day  after  the  operation,  there 
was  a  slight  attack  of  erysipelas,  for  which  she 
had  fourteen  ounces  of  blood  taken  from  the 
arm,  and  used  a  weak  antimonial  mixture.  On 
the  fourth  day  the  erysipelas  was  declining. 
The  edges  of  the  wound  were  generally  adher- 
ing ;  but  at  the  site  of  the  old  sinus  below  the 
acromion,  there  issued  a  dark-coloured,  pro- 
fuse, and  foetid  discharge.    On  the  fifth  day, 
there  was  a  sudden  and  rather  alarming  sink- 
ing of  her  strength,  from  which  she  readily 
recovered,  under  the  influence  of  wine  and 
beef-tea.  After  this  the  cure  went  on  steadily 
and  rapidly  ;  so  that  in  a  few  weeks  the  wound 
was  entirely  healed,  except  those  parts  of  it 
which  corresponded  with  the  openings  of  the 
sinuses  that  previously  existed  :  and  she  was 
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able  to  go  about  free  from  the  former  pain,  and 
exhausting  discharge  of  matter.  The  use  of 
the  limb  returned  gradually,  and,  though  ser- 
viceable to  her  almost  from  the  first,  that  is  to 
say,  a  month  or  two  after  the  operation,  it  has 
been  gradually  becoming  more  and  more  so 
ever  since.  The  sinuses  dried  up  by  degrees, 
and  one  of  them  continued  to  afford  a  few  drops 
of  serous  exudation  for  nearly  tw^o  years. 

She  is  now  in  the  follow^ing  state,  four  years 
and  a-half  after  the  operation  : — Instead  of 
being  a  thin,  exhausted,  anxious-looking  crea- 
ture, who  seemed  about  to  sink  under  her  suf- 
ferings, she  is  now  a  stout,  active,  young-look- 
ing w^oman  for  her  time  of  life.  She  manages  the 
vv^hole  of  her  domestic  concerns,  and  performs 
all  the  manual  offices  w^hich  the  v^ife  of  a  trades- 
man is  accustomed  to  do.  She  sews,  knits, 
and  v^ashes.  She  carries  a  full  pitcher  of  water, 
a  basket,  or  any  other  ordinary  load,  with  the 
left  arm.  There  is  no  discharge,  pain,  or  un- 
easiness of  any  sort.  The  left  arm  is  about 
an  inch  shorter  than  the  right ;  a  difference 
which  is  best  observed  when  the  two  arms  are 
viewed  from  behind,  while  the  elbows  are  bent; 
indeed,  it  can  hardly  be  remarked  in  any  other 
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position.  When  the  shoulder  is  examined 
without  any  covering,  it  exhibits  a  very  deep, 
irregular,  unseemly  cicatrix,  owing  to  the  great 
increase  which  has  taken  place  in  the  subcu- 
taneous adipose  tissue  since  the  operation. 

The  joint,  if  it  may  be  so  called,  allows  the 
limb  to  U  moved  in  all  directions  to  nearly 
the  natural  extent,  but  her  voluntary  com- 
mand over  it  is  much  more  limited.    She  can 
move  it  across  the  chest,  both  forwards  and 
backwards,  with  considerable  force  and  free- 
dom, but  she  has  very  little  power  of  abduc- 
tion ;  this,  however,  gives  her  very  little  incon- 
venience, as,  when  she  wishes  to  separate  the 
arm  from  the  side,  she  easily  does  so  with  the 
assistance  of  her  left  hand.    The  result  of  this 
case  far  exceeded  my  expectations,  and  aiford- 
ed  great  encouragement  to  persevere  in  the 
practice. 


Case  II. 


Charles  Borthwick,  aged  -iO,  a  mason  by  trade, 
applied  to  me  in  May  1826,  on  account  of  a 
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disease  in  the  left  shoulder,  in  many  respects 
bearing  a  strong  resemblance  to  the  one  that 
has  just  been  described.  There  were  several 
sinuses  opening  about  the  margin  of  the  axilla 
and  all  running  towards  the  joint,  though  one 
only  allowed  a  probe  to  reach  the  bone  ;  there 
was  little,  if  any,  mobility  of  the  articulation ; 
and  there  was  great  wasting  of  the  deltoid 
muscle,  from  which  circumstance  the  bones 
appeared  more  distinct  and  larger  than  usual. 
The  patient's  pulse  and  appetite  were  good  ; 
but  he  was  very  thin  and  exhausted-looking, 
and  suffered  from  an  almost  constant  cough, 
which  was  particularly  troublesome  at  night. 

He  stated,  that  between  four  and  five  years 
ago,  till  which  time  he  had  been  a  remarkably 
strong  and  healthy  man,  he  suddenly  felt, 
during  the  cold  weather  of  winter,  a  severe 
pain  in  the  left  shoulder,  which  immediately 
rendered  him  incapable  of  moving  the  joint. 
Soon  afterwards  the  integuments  became  red 
and  swelled ;  and  in  the  course  of  a  year  seve- 
ral abscesses  formed  about  the  joint,  which, 
when  opened,  did  not  heal,  but  continued  to 
pour  out  a  thin  and  copious  discharge.  He 
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had  recourse  to  various  practitioners,  who  pre- 
scribed injections  and  pressure  ;  but  as  these 
means  were  employed  without  any  benefit,  he 
determined  to  let  things  take  their  own  course, 
and  had  accordingly  done  so  for  two  years  be- 
fore the  time  I  saw  him.    During  the  last  six 
months  his  strength,  which  till  then  had  been 
little  affected,  began  to  give  way  ;  and  at  the 
same  time  his  cough  also  commenced.   An  ag- 
gravation of  the  pain,  from  which  he  had  never 
been  altogether  free,  induced  him  to  apply  to 

Although  I  much  feared  that  the  period  for 
an  effectual  operation  had  been  allowed  to  go 
by,  I  felt  very  unwilling  to  leave  him  to  the 
certain  destruction  of  his  complaint,  which 
threatened  to  be  very  speedy,  and  therefore 
determined  to  try  what  effect  a  change  of  air 
and  diet  would  have  in  restoring  his  health. 
With  this  view  I  sent  him  out  of  town,  where 
he  had  every  thing  that  could  be  desired  in 
respect  to  diet  and  attendance.  A  remarkable 
improvement  was  soon  manifest  in  his  appe- 
tite, strength,  and  general  appearance.  The  ; 
cough  continued,  but  seemed  to  depend  in  a 
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great  measure  on  irritation,  as  it  regularly 
kept  pace  with  the  pain  in  the  shoulder.  His 
respiration  was  performed  naturally,  and  the 
stethoscope  afforded  my  friends,  who  examin- 
ed his  chest  by  its  means,  no  reason  to  forbid 
the  operation.  In  the  course  of  four  or  five 
weeks,  the  patient  becoming  very  anxious  for 
relief,  I  began  to  think  seriously  of  operating, 
and  proceeded  to  do  so  on  the  11th  July. 

Having  brought  the  head  of  the  bone  into 
view  by  means  of  incisions  similar  to  those  de- 
scribed in  Christian  Laing's  case,  I  attempted 
to  detach  it  from  the  scapula,  but,  in  effecting 
this,  experienced  considerable  difficulty  from 
ligamentous  anchylosis  of  the  joint ;  the  mus- 
cles, too,  were  very  rigid,  and  the  long  -head  of 
the  biceps  was  attached  to  the  humerus,  be- 
tween the  tuberosities.  Having,  at  length, 
divided  all  the  connections,  I  turned  out  the" 
head  of  the  bone,  and  sawed  it  off.  On  examin-' 
ing  the  state  of  the  scapula,  where  we  were 
prepared  to  expect  disease,  I  ascertained  that'' 
the  root  of  the  coracoid  process,  and  upper 
part  of  the  glenoid  cavity,  were  carious.  Af- 
ter making  a  very  free  removal  of  the  diseased 
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bone  by  means  of  cutting-pliers,  I  secured  the 
posterior  circumflex  artery,  put  two  stitches  in 
the  transverse  part  of  the  wound,  filled  the 
cavity  with  caddis,  and  then  fixed  the  limb 
with  a  sling,  and  a  single  turn  of  a  roller. 

Notwithstanding  the  pain  and  tediousness 
of  this  operation,  which,  together  with  the 
dressing,  lasted  twenty  minutes,  the  patient 
never  had  a  bad  symptom,  and  was  walking 
about  at  the  end  of  a  week.    The  wound  sup- 
purated most  favourably,  and  a  great  many 
fragments  of  bone  came  away,  so  as  to  leave 
the  surface  uniformly  covered  with  firm  healthy 
granulations.    It  is  needless  to  detail  particu- 
larly the  future  progress  of  the  case  ;  it  may 
be  sufficient  to  state,  that  the  cavity  gradually 
contracted,  and  in  the  course  of  six  weeks  was 
nearly  healed.    After  that  time  the  improve- 
ment was  not  so  rapid,  and  an  old  sinus  which 
ran  along  the  fossa  supra  spinata  under  the 
trapezius  rather  became  larger ;  I  could  not, 
however,  discover  any  diseased  bone,  and  trust- 
ed that  the  progress,  though  slow,  would  ulti- 
mately terminate  in  recovery.    His  pectoral 
complaints, however,  became  more  troublesome, 
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and  he  died  about  six  months  after  the  opera- 
tion, when  his  lungs  were  found  on  dissection 
to  have  been  ahnost  entirely  destroyed  by  sup- 
puration. The  extremity  of  the  humerus  was 
rounded  off  and  connected  to  the  scapula  by 
strong  ligamentous  bands. 

The  result  of  this  case  cannot  be  regarded 
as  unfavourable  to  the  operation  ;  on  the  con.- 
trary,  it  shows  with  how  little  constitutional 
disturbance  excision  of  the  shoulder-joint  may 
be  performed  even  in  the  most  unfavourable 
circumstances;  and  there  can  be  little  doubt, 
that,  had  this  patient  undergone  the  operation 
before  the  irritation  of  the  disease  had  affected 
his  lungs,  his  recovery  would  have  been  no  less 
complete  than  that  of  Christian  Laing. 
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CHAR  V. 

EXCISION  OF  THE  ELBOW-JOINT. 

.  The  difficulties  which  attend  the  removal 
of  carious  bones  from  the  elbow-joint  are  con- 
siderably greater  than  those  encountered  in 
operating  on  the  shoulder,  owing  to  the  num- 
ber and  form  of  the  articulating  surfaces  and 
their  strong  ligamentous  connections,  while 
the  objection  to  amputation,  so  far  as  regards 
its  danger,  is  of  much  less  weight.  The  pro- 
posal of  cutting  out  the  elbow-joint  has  accor- 
dingly proved  even  still  more  unpopular  than 
that  of  excision  of  the  shoulder ;  and  until  a 
few  years  ago,  the  only  instances  on  record  of 
its  actual  performance  were  those  related  by  Mo- 
reau,  though  their  successful  issue  might  have 
been  expected  to  overcome  the  prejudices  of 
other  surgeons  against  the  operation,  and,  as  it 
were,  force  them  to  adopt  it.  The  original 
idea  of  this  operation  proceeded  from  Mr  Park 
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of  Liverpool,  who  tried  it  on  the  dead  subject, 
but,  for  what  reason  does  not  appear,  never 
applied  it  in  practice.  The  two  Moreaus,  how- 
ever, adopted  it  in  good  earnest,  and  employ- 
ed it  at  Bar-sur-Ornain  with  great  success. 
Three  of  their  cases  are  detailed  in  the  trea- 
tise of  Moreau  Junior,  and  two  others  are 
simply  mentioned  by  him,  in  which  the  result 
was  equally  satisfactory,  but  the  patients  being 
young  ladies,  the  particulars  are  not  related. 

Considering  the  great  frequency  of  caries  in 
the  elbow,  and  the  severe  operation  which  is 
commonly  resorted  to  for  its  removal,  viz.  am- 
putation of  the  arm,  the  apathy  of  the  profes- 
sion to  these  facts  seems  very  extraordinary. 
During  the  present  century,  in  which  so  much 
has  been  done  towards  the  improvement  of  sur- 
gery, hardly  any  attention  has  been  given  to 
this  subject ;  I  am  not  aware,  indeed,  that  the 
records  of  our  profession  contain  even  a  single 
instance  of  the  operation  being  performed  in 
Great  Britain,  previously  to  the  cases  which  will 
be  found  below. 

The  elbow-joint  may  require  excision  for 
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caries,  and  also  for  the  effects  of  external  in- 
jury, both  primary  and  secondary.  The  part 
of  the  articulation  that  usually  suffers  most 
from  caries  is  the  olecranon,  which  is  not  un- 
frequently  hollowed  into  a  cavity,  and  diseased 
throughout ;  the  radius  and  humerus  are  in 
general  affected  but  superficially  ;  and  the  dis- 
.  ease  very  seldom,  if  ever,  extends  beyond  the 
head  of  the  former,  and  tuberosities  of  the  lat- 
ter. It  is  always  right  to  take  away  the  whole  of 
the  sigmoid  cavity  of  the  ulna,  which  compre- 
hends the  olecranon  and  coronoid  processes,  to- 
gether with  the  head  of  the  radius  and  extre- 
mity of  the  humerus  as  high  as  its  tuberosities. 
More  than  this,  for  the  reason  just  mentioned, 
need  not  be  removed ;  and  a  smaller  portion 
would  not  include  the  whole  of  the  cartilagi- 
nous surface,  none  of  which,  according  to  the 
general  principle  already  explained,  ought  ever 
to  be  allowed  to  remain. 

The  easiest  way  of  accomplishing  this  is  to 
remove  the  olecranon  in  the  first  place ;  then 
to  cut  the  lateral  ligaments  of  the  joint,  so  as 
to  free  the  extremity  of  the  humerus,  and 
saw  it  off ;  lastly,  to  detach,  by  means  of  cut- 
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ting-pliers,  the  head  of  the  radius,  and  the  re- 
maining part  of  the  sigmoid  cavity.  The  rea- 
son for  not  separating  at  once  the  whole  of  the 
ulna  that  requires  to  be  removed  is,  that,  in  case 
it  is  divided  below  the  insertion  of  thebrachiceus 
inte?'nus,  its  removal  becomes  extremely  diffi- 
cult. Having  experienced  this  inconvenience 
in  one  of  my  first  cases,  I  have  since  always 
proceeded  as  has  just  been  described,  and  never 
found  any  difficulty  in  detaching  the  coronoid 
process  after  gaining  the  free  space  that  was 
afforded  by  removing  the  olecranon. 

A  simple  longitudinal  incision  will  not  give 
sufficient  access  to  the  joint  to  allow  of  its  ex- 
cision, even  in  a  sound  state  of  the  parts,  much 
less  when  they  are  thickened  and  preternatu- 
rally  adherent,  as  in  cases  of  caries.  An  addi- 
tional transverse  cut  was  therefore  proposed 
by  Mr  Park,  intersecting  the  other  at  right 
angles ;  but  this  plan  labours  under  the  double 
objection  of  splitting  the  triceps,  and  not  per- 
mitting free  exposure  of  the  humerus.  A  me- 
thod still  more  objectionable,  on  the  ground 
of  unnecessarily  injuring  the  muscles,  is  to 
make  a  longitudinal  incision,  and  two  trans- 


EXCISION  OF  JOINTS. 

verse  ones  at  its  extremities,  so  as  to  form  two 
lateral  flaps.  By  far  the  best  plan  that  has 
yet  been  contrived  is  that  of  Moreau  ;  and 
though  it  may  appear  at  first  sight  complicat- 
ed and  destructive  to  the  soft  parts,  it  is  really 
the  easiest  and  least  injurious  that  can  be 
imagined.  The  figure  H  gives  a  perfect  idea 
of  his  incisions;  and  it  is  only  necessary  to 
state  further  in  explanation  of  them,  that  the 
transverse  one  should  be  close  above  the  ole- 
cranon. In  making  this  cut  the  ulnar  nerve 
is  apt  to  be  wounded  or  divided ;  and  though 
the  facts  mentioned  below  make  this  injury 
appear  of  very  little  consequence,  as  there  can 
be  no  advantage  in  inflicting  it,  the  surgeon 
ought  to  use  the  precaution  of  ascertaining  the 
situation  of  the  nerve  before  introducing  his 
knife.  The  thickening  of  the  limb  is  some- 
times not  so  great  as  to  prevent  the  nerve  from 
being  felt,  but  more  frequently  its  situation 
can  be  discovered  only  by  recollecting  its  po- 
sition relatively  to  the  bones  ;  it  lies  close  to 
the  inner  edge  of  the  olecranon,  and  will  cer- 
tainly be  cut  if  the  transverse  incision  is  pro- 
longed farther  than  this  towards  the  internal 
tuber(j)sity,9f  the  humerus.  The  surgeon,  there- 
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fore,  ought  to  feel  for  the  olecranon,  and  in- 
troduce his  knife  close  to  its  upper  surface, 
with  the  back  turned  towards  its  inner  mar- 
gin, but  somewhat  nearer  its  radial  side.  Hav- 
ing thrust  the  knife  down  into  the  joint,  he 
ought  to  cut  transversely,  with  a  sawing  mo- 
tion, so  as  to  insure  the  division  of  the  tough 
tendinous  parts,  until  he  arrives  at  the  radial 
tuberosity  of  the  humerus.  He  may  then  make 
the  longitudinal  incisions,  which  should  extend 
about  an  inch  and  a-half  upwards  and  down- 
wards, without  any  danger  whatever,  as  the  ob- 
lique course  of  the  nerve  recedes  from  the  line 
of  division.  Both  flaps  should  be  dissected  pre- 
viously to  commencing  the  excision  of  the  bones, 
as  it  is  thus  rendered  much  easier  than  when 
the  exposure  is  confined  to  the  part  that  is  to  be 
first  removed.  The  hemorrhage  is  generally 
profuse  immediately  on  the  incisions  being 
made,  but  soon  diminishes,  and  seldom  persists 
to  such  extent  as  to  require  the  application  of 
a  ligature  ;  on  the  principle  already  stated, 
however,  it  is  right  to  secure  any  vessel,  how- 
ever small,  that  threatens  to  continue  to  bleed. 
In  those  rare  and  perplexing  cases,  where  the 
ulna  is  diseased  below  the  coronoid  process, 
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and  requires  to  be  divided  through  its  shaft, 
the  interosseous  artery  is  very  apt  to  be  divid- 
ed, and  must,  of  course,  be  tied.  As  to  the 
humeral  artery,  it  is  always  perfectly  safe,  being 
protected  from  injury  by  the  whole  thickness 
of  the  brachialis  internus. 

There  is  a  great  variety  in  the  difficulty 
which  is  experienced  in  performing  this  ope- 
ration in  different  cases.  The  adhesions  are 
sometimes  so  general  and  so  firm  that  no  way 
can  be  made  without  the  knife  ;  while,  at  other 
times,  the  suppuration  has,  as  it  were,  already 
dissected  the  bones,  so  that  the  surgeon,  after 
making  his  incisions,  has  little  to  do  but  to 
apply  his  saw  and  pliers  for  their  removal. 
When  the  operation  is  concluded,  the  edges 
of  the  wound  are  to  be  stitched  together  ;  the 
limb  ought  to  be  half  bent ;  and  a  long  roller 
applied  in  the  figure  of  eight  to  give  it  proper 
support. 

In  cases  of  wounds  where  caries  has  been 
induced  by  the  subsequent  inflammation,  the 
operation  ought  to  be  conducted  in  the  same 
manner,  except  that,  if  there  is  a  large  opening 
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into  the  joint,  the  incisions  ought  to  be  direct- 
ed so  as  to  take  advantage  of  it. 

In  recent  cases  of  compound  dislocation,  and 
gun-shot  wounds  of  the  joint,  the  surgeon 
must  decide  as  to  the  operation  to  be  per- 
formed, from  a  general  and  attentive  con- 
sideration of  the  injury  sustained,  and  the 
care  that  can  be  bestowed  on  the  treatment. 
Unless  there  be  a  wound  of  the  great  vessels 
and  nerves,  a  splintering  of  the  bone  high  up, 
a  very  unfavourable  state  of  the  system,  or  dif- 
ficulty of  procuring  the  requisite  attention,  as 
sometimes  happens  in  military  service,  he  will 
be  warranted  in  giving  his  patient  a  chance  of 
retaining  the  limb,  by  abstracting  the  broken 
fragments  and  removing  the  articulating  sur- 
faces, either  through  the  openings  that  already 
exist,  or  a  suitable  extension  of  them. 

The  best  position  for  the  patient  in  cutting 
out  the  elbow,  is  lying  with  his  face  down- 
wards on  a  sofa  or  table  covered  with  a  mattress. 
It  is  disagreeable  to  place  him  in  this  posture, 
which  naturally  increases  his  dread  of  the  suf- 
ferings he  is  about  to  undergo ;  but  no  other 
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will  enable  the  surgeon  to  command  the  joint 
so  readily. 


Case  III. 

Mr  Y.,  twenty-four  years  of  age,  about  four- 
teen months  before  asking  my  assistance,  began 
to  feel  flying  pains  in  the  left  elbow-joint.  He 
could  not  in  any  way  account  for  the  origin  of 
this  complaint,  and  paid  little  attention  to  it,  un- 
til after  the  lapse  of  several  months  it  became 
gradually  much  aggravated,  and  accompanied 
by  a  weakness  of  the  limb,  which  at  length  de- 
prived him  of  its  use.  The  joint  being  now  con- 
siderably swelled,  was  leeched,  but  without  any 
relief    Poultices  were  then  applied  for  several 
weeks,  when  the  practitioner  in  attendance 
made  an  incision  over  the  inner  tuberosity  of 
the  humerus,  and  evacuated  a  large  quantity 
of  matter.    Other  incisions  were  subsequently 
made  in  different  parts  of  the  arm  for  the  same 
purpose.    Though  somewhat  relieved  after  the 
discharge  of  these  abscesses,  he  still  continued 
to  be  tortured  with  pain,  which  was  particular- 
ly severe  during  the  night,  when  it  not  only 
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deprived  him  of  rest,  but  almost  made  him 
distracted. 

I  saw  him  first  in  October  1828,  and  found 
his  strength,  as  well  as  appetite,  less  impaired 
than  might  have  been  expected.  His  counte- 
nance, however,  betrayed  intense  and  long- 
continued  suffering,  and  exhibited  very  re- 
markably that  peculiar  anxious  look  which  so 
often  accompanies  disease  of  the  bones.  The 
limb  was  perfectly  powerless,  and  oedematous 
from  the  lower  third  of  the  humerus  down- 
wards. After  several  unsuccessful  trials,  I 
succeeded  in  passing  a  probe  into  the  poste- 
rior part  of  the  joint,  which  was  then  felt  to 
be  extensively  carious. 

As  the  disease  appeared  to  be  confined  to 
the  bones,  as  the  patient  was  young,  and  as 
the  irritation  of  the  disease  was  much  greater 
than  any  that  could  result  from  an  operation 
which  had  the  effect  of  removing  the  source 
of  it,  I  resolved  to  cut  out  the  joint,  and  ac- 
cordingly performed  the  operation  on  the  3d 
November,  in  the  presence  of  Professor  Rus- 
sell and  Sir  George  Ballingall. 
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Having  placed  the  patient  on  a  sofa,  so  as 
to  present  the  elbow  in  a  favourable  position, 
I  made  a  transverse  incision  at  once  into  the 
joint  immediately  above  the  olecranon,  and 
extending  to  the  radial  tuberosity  of  the  hu- 
merus, but  at  such  a  distance  from  the  inner 
one  as  to  avoid  the  ulnar  nerve.  I  then  cut  up- 
wards and  downwards  for  about  an  inch  and 
a-half  at  each  extremity  of  the  first  incision, 
so  as  to  form  two  square  flaps,  which  being 
dissected  from  the  subjacent  bones,  exposed 
them  completely.  Having  ascertained  that 
the  ulna  was  carious  as  far  as  the  coronoid 
process,  I  sawed  it  across  at  this  part,  and  then 
insulating  the  extremity  of  the  humerus,  di- 
vided it  in  the  same  way  immediately  above 
the  tuberosities.  I  lastly  removed  the  head  of 
the  radius,  which  was  very  much  diseased. 

No  vessel  required  a  ligature,  but  there  was 
a; v  considerable  general  oozing  from  the  cut 
surface.  After  exposing  the  wound  for  a  few 
minutes,  and  sponging  it  with  cold  water,  I 
brought  the  flaps  together,  and  retained  them 
in  contact  by  means  of  one  stitch  in  each  of  the 
perpendicular  incisions,  and  three  in  the  trans- 
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verse  one.  Some  compresses  of  lint  and  a  rol- 
ler were  then  applied,  after  which  the  patient 
was  put  to  bed.  Those  present  were  much 
struck  by  the  very  slight  alteration  that  ap- 
peared in  the  shape  of  the  limb  after  the  stitches 
were  introduced. 

On  the  following  morning,  I  found  that  the 
patient  had  passed  an  indifferent  night,  and 
was  looking  rather  anxious  and  exhausted  from 
want  of  sleep,  notwithstanding  an  opiate  which 
he  had  taken  the  preceding  evening.  His  pulse, 
however,  was  good,  and  he  had  had  no  rigor  or 
other  unpleasant  symptom.  As  his  bowels  had 
not  been  evacuated  the  day  before,  I  directed 
an  injection  to  be  administered  without  delay. 
In  the  evening,  he  was  in  all  respects  well ;  a 
soft  pulse,  a  clean  tongue,  and  a  countenance 
nearly  free  from  the  expression  of  anxious  dis- 
tress which  had  characterized  it  previously  to 
the  operation,  led  me  to  conclude  that  there 
was  little  reason  for  apprehension. 

Great  part  of  the  wound  healed  by  the  first 
intention,  leaving  very  little  deformity ;  but 
the  cure  was  delayed  by  an  oedematous  state 
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of  the  limb,  which  distended  the  newly-formed 
cicatrix,  and  impeded  the  contraction  of  the 
granulations  in  those  parts  which  did  not  unite 
in  the  first  instance.  To  counteract  this  dis- 
position, I  used  fomentations  with  warm  salt 
water,  and  the  pressure  of  a  firmly  applied  flan- 
nel roller.  The  joint  remained  moveable  to 
the  natural  extent;  but  though  the  patient 
could  use  his  hand  almost  from  the  first,  he  did 
not  regain  any  command  over  the  elbow  until 
the  end  of  several  months.  And  even  now  he 
does  riot  possess  'much  strength  in  it.  He  is 
able,  however,  to  use  it  in  giving  instructions 
in  arithmetic,  &c.  It  may  be  proper  to  observe, 
that  this  individual  is  characterized  by  an  ex- 
treme degree  of  what  is  usually  called  nervous 
constitution,  and  altogether  a  most  unfavour- 
able subject  for  this  or  any  other  operation. 


Case  IV. 

'  ^iS.^te'  ^gbd  8,  in  February  18^8,  fell  upon^ 
his  left  Mbow,  while  playing  with  some  other 
boys.  The  joint  soon  afterwards  became  en- 
larged, stiff,  and  painful ;  but  not  so  much  so 


EXCISION  OF  JOINTS. 


77 


as  to  excite  alarm,  until  the  month  of  April, 
when  his  mother  brought  him  to  me  for  advice. 
I  then  found  the  appearances  very  unfavour- 
able, the  limb  being  straight  and  nearly  im-. 
moveable,  with  much  swelling  of  the  joint,^ 
The  usual  measures  were  employed,  but  did 
not  prevent  the  formation  of  an  abscess,  which 
pointed  on  the  outer  side  of  the  elbow  be^4 
tween  the  radius  and  olecranon.    1  evacuated 
the  matter  by  incision,  and  advised  that  the 
patient  should  be  taken  to  the  country,  as  his 
health  had  suffered  considerably.    About  the 
middle  of  August  he  returned  to  town  much 
improved  in  all  respects ;  his  general  healtl^, 
being  quite  restored,  and  the  joint  being  much 
more  moveable,  as  well  as  diminished  in  size. 
Matters  continued  in  pretty  much  the  same 
state  till  October,  when,  finding  that  the  sinus 
did  not  heal,  I  introduced  a  probe,  and  ascer- 
tained that  the  olecranon  was  carious.  Hav- 
ing explained  the  obstinate  nature  of  the  com- 
plaint, which  rendered  a  spontaneous  cure 
hardly,  or  rather  not  at  all,  to  be  expected,  and 
the  necessity  of  amputation  at  some  future  pe- 
riod almost  certain,  I  readily  obtained  per- 
mission to  do  what  I  thought  proper,  foiic  the 
patient's  relief 
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On  the  20th  October,  I  exposed  the  olecra- 
non, and  by  means  of  cutting-pliers  removed 
a  great  part  of  the  shell  into  which  it  had 
been  expanded ;  this  enabled  me  to  extract 
some  loose  pieces  which  lay  within  the  cavity. 
Hoping  that  these  might  have  occasioned  the 
obstinacy  of  the  complaint,  I  prosecuted  the 
excision  no  further,  and  dressed  the  wound 
with  dry  caddis. 

The  patient  made  no  complaint  whatever 
after  the  operation.  He  could  not  be  confin- 
ed to  bed  after  the  first  day,  and  was  with 
difficulty  persuaded  even  to  remain  at  home. 
The  wound  assumed  a  very  healthy  appearance, 
and  soon  contracted  to  its  former  size ;  but 
then  it  remained  stationary,  and  the  probe 
discovered  that  there  was  still  some  diseased 
bone. 

Perceiving  that  another  operation  was  re- 
quired, I  determined  to  make  it  an  effectual 
one.  On  the  27th  November,  I  made  a  cru- 
cial incision,  like  a  St  Andrew's  cross,  so  as  to 
obtain  four  flaps,  which,  being  reflected,  1  di- 
vided the  ulna  below  its  coronoid  process  with 
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the  cutting-pliers,  and  then  removed  the  de- 
tached portion,  not  without  considerable  diffi- 
culty, owing  to  its  connection  with  the  hra- 
chialis  internus.  I  next  examined  the  radius, 
and,  finding  that  the  centre  of  its  round  ar- 
ticular surface  was  carious,  cut  off  the  head 
with  the  pliers.  I  then  directed  my  attention 
to  the  humerus,  and,  observing  an  unsound 
part  in  the  trochlear  hollow,  removed  the 
whole  articulating  surface.  Having  thus  fi- 
nished the  operation,  I  brought  the  edges  of 
the  wound  together  by  means  of  four  or  five 
stitches.  There  was  little  bleeding,  and  no  oc- 
casion for  any  ligatures. 


Very  slight  disturbance  of  the  constitution 
followed,  but  the  wound  did  not  unite  in  any 
part  by  the  first  intention.  There  was  some 
sloughing  of  the  unhealthy  soft  parts,  and 
very  profuse  suppuration,  which,  however,  in 
the  course  of  a  few  days,  diminished  to  the 
usual  proportion  of  a  healthy  sore.  The  pa- 
tient was  running  about  by  the  end  of  the 
first  week,  and  in  a  fortnight  longer  the  wound 
was  all  but  healed.  It  continued  to  discharge 
a  small  quantity  of  thin  serous  matter  for 


80 


EXCISION  OF  JOINTS. 


some  months  afterwards,  but  at  length  closed 
entirely.  The  mobility  of  the  limb  was  at  first 
considerable,  but  gradually  diminished,  owing, 
I  believe,  partly  to  the  increasing  contraction 
and  rigidity  of  the  cicatrix,  and  partly  to  the 
wilfulness  of  the  patient,  who  would  not  ex- 
ercise the  limb  as  he  was  instructed  to  do.  The 
elbow  is  now  nearly  stiff ;  but  as  the  other 
joints  are  perfect,  and  the  muscles  of  the  limb 
retain  their  full  strength,  he  suffers  little  in- 
convenience. 

I  may  remark  that  this  case  led  me  to  adopt 
excision  of  the  elbow-joint.  I  had  been  long 
thinking  of  this  operation,  and  in  1826,  was 
very  anxious  to  perform  it  on  a  boy,  whose 
arm  I  afterwards  amputated,  as  the  other 
gentlemen  consulted  would  not  sanction  my 
proposal.  In  the  case  just  related,  the  disease 
seemed  to  be  so  completely  limited  to  the  ole- 
cranon, that  I  expected  to  remove  the  diseased 
bone  without  encroaching  on  the  joint.  This 
expectation  was  not  realized,  but  the  very 
slight  irritation  which  followed  the  imperfect 
operation  I  performed  with  this  view,  embol- 
dened me  to  act  with  more  freedom,  and,  hap- 
pening to  meet  at  this  time  with  the  case  of 
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Mr  Y.  I  did  not  hesitate  to  perform  the  com- 
plete excision  that  has  been  related. 

Case  V. 

Ossory  Fitzpatrick,  forty  years  of  age,  a  ship- 
carpenter  from  Liverpool,  applied  to  me  on  the 
1st  January  1829,  on  account  of  an  affection 
of  the  left  elbow,  of  which  he  gave  the  follow- 
ing history : — Somewhat  more  than  a  year  be- 
fore he  began  to  feel  occasional  wandering 
pains  about  the  joint,  together  with  some  ' 
stiffness  in  moving  it,  but  was  not  deprived  of 
the  use  of  the  limb  until  several  months  after- 
wards, when  it  swelled,  and  became  excessive- 
ly painful,  with  violent  disturbance  of  the 
whole  system.  The  fever  subsided,  but  the 
joint  remained  swelled  and  painful.  An  ab- 
scess was  opened  by  the  knife,  and  others 
which  formed  afterwards  were  evacuated  spon- 
taneously, but  none  of  the  apertures  had  clos- 
ed. On  examining  the  sinuses  with  a  probe, 
I  readily  passed  it  through  the  joint,  grating 
against  carious  bones.  I  proposed  excision, 
and,  meeting  with  the  patient's  ready  consent, 
performed  it  a  few  days  afterwards. 

F 
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Having  placed  him  on  a  table  with  his  face 
downwards,  so  as  to  present  the  elbow  conve- 
niently, I  made  two  square  flaps,  as  in  the  first 
case.  Finding  that  the  ulna  was  diseased  as 
far  down  as  the  coronoid  process,  T  first  sawed 
off  the  olecranon,  and  then  cut  away  what 
more  of  the  bone  required  removal  with  the 
pliers ;  this  mode  of  procedure  obviated  the 
difficulty  occasioned  by  the  attachment  of  the 
hrachialis  internus  which  I  had  experienced  in 
the  second  case.  I  next  detached  the  head  of 
the  radius,  which  was  completely  carious,  and 
then  sawed  off  the  extremity  of  the  humerus  ; 
but  as  the  disease  did  not  seem  to  be  eradi- 
cated at  the  ulnar  tuberosity^  I  cut  away  both 
it  and  the  radial  one,  so  as  to  leave  no  room 
for  anxiety  or  doubt.  No  ligatures  being  re- 
quired, I  inserted  five  or  six  stitches,  so  as  to 
keep  the  cut  edges  in  contact ;  then  applied 
some  folds  of  caddis  ;  and,  lastly,  supported 
the  limb  by  means  of  a  roller.  The  operation 
in  this  case  was  much  more  difficult  than  in 
either  of  the  former,  owing  to  the  extremely 
firm  connection  of  the  soft  parts. 

The  wound  healed  entirely  by  the  first  in- 
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teiition,  except  a  space  not  larger  than  one  of 
the  original  sinuses,  and  the  patient  suffered 
no  constitutional  disturbance.  In  two  or  three 
days  he  was  walking  abroad  ;  and  about  the 
end  of  a  fortnight,  the  cure  might  be  consider- 
ed complete.  Happening  to  lecture  at  this 
time  on  the  subject  of  caries,  I  showed  him, 
together  with  the  other  patients,  to  my  class, 
as  a  proof  that  the  recovery  after  excision  of 
a  joint  was  not  so  tedious  as  had  been  repre- 
sented. The  mobility  of  the  elbow  in  flexion, 
extension,  and  rotation,  was  hardly,  if  at  all, 
impaired ;  there  was  no  deformity ;  and  he  not 
only  retained  the  full  use  of  his  hand,  but  had 
regained  very  considerable  voluntary  power 
over  the  motions  of  the  fore-arm.  He  left 
Edinburgh,  about  the  end  of  February  sud- 
denly, in  bad  humour,  at  my  refusing  to  give 
him  a  certificate  of  the  operation  he  had  un- 
dergone, which,  as  it  could  have  been  used 
only  for  begging,  I  did  not  feel  inclined  to 
grant.  I  have  neither  seen  nor  heard  distinctly 
of  him  since  ;  but  vague  and  contradictory 
rumours  have  reached  me,  from  time  to  time, 
of  his  being  under  treatment  in  some  of  the 
Dublin  hospitals,  on  account  of  the  old  com- 
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plaint.  Should  this  really  be  the  case,  I  think 
his  relapse  might  be  easily  accounted  for,  by 
the  exposure  to  which  he  must  have  been 
subjected,  in  performing  so  long  a  journey,  at 
such  an  inclement  season  of  the  year,  and  so 
soon  after  the  operation. 

Case  VI. 

Janet  Burns,  aged  25,  from  Carnwath,  was 
admitted  into  the  Surgical  Hospital  on  the  8th 
of  May  1829,  for  caries  of  the  elbow-joint, 
which  had  existed  for  twelve  months,  and 
would  have  been  considered  amply  sufficient 
to  justify  amputation.  The  operation  was 
performed  in  the  manner  that  has  been  de- 
scribed, and  the  after-treatment  did  not  differ 
in  any  respect  that  requires  to  be  mentioned. 
She  was  harassed  by  a  slight  degree  of  chro- 
nic bronchitis,  which  delayed  her  recovery, 
and  rendered  the  complete  and  permanent  re- 
establishment  of  her  health  somewhat  doubt- 
ful. 

-    She  returned  to  the  Hospital  last  June, 
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on  account  of  a  ganglionic  affection  of  her 
knee,  and  had  then  regained  the  use  of  her 
elbow-joint  so  completely,  that,  when  her  hands 
were  used  in  any  ordinary  employment,  such  as 
adjusting  her  dress,  sewing,  &c.  no  one  would 
have  supposed  that  it  was  in  any  respect  de- 
fective ;  and,  when  she  was  so  engaged,  I  have 
repeatedly  puzzled  strangers,  by  desiring  them 
to  fix  on  the  arm  which  had  been  the  subject 
of  operation. 


Case  VII. 

John  Wells,  aged  9,  was  admitted  into  the 
Surgical  Hospital  on  the  7th  of  July  1829, 
on  account  of  disease  in  the  left  elbow,  which 
arose  from  a  fall,  and  had  existed  for  several 
months.  The  limb  was  considerably  swelled 
about  the  joint,  and  there  was  a  sinus  which 
allowed  a  probe  to  reach  the  bone. 

The  olecranon  seemed  to  be  the  part  chief- 
ly, if  not  solely,  affected ;  but  I  resolved  to 
remove  the  whole  articulation,  both  because 
some  other  part  of  it  might  be  affected,  and 
also  because  any  portion  of  it  allowed  to  re- 
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main  might  occasion  a  relapse.  After  sawing 
off  the  extremity  of  the  humerus,  and  cutting 
away  with  the  pliers  the  olecranon  and  head 
of  the  radius,  I  thought,  from  the  appearance 
of  the  different  surfaces,  that  enough  had  been 
done,  and  dressed  the  wound.  When  the  ex- 
cised portions  were  afterwards  more  carefully 
examined,  it  was  observed  that  the  surface  of 
the  olecranon  presented  a  small  carious  cavity, 
a  portion  of  which  must  have  been  allowed  to 
remain.  I  immediately  undid  the  dressings, 
and,  by  replacing  the  olecranon,  discovered  the 
carious  part,  which  was  a  sort  of  cylindrical 
excavation,  no  wider  than  a  common  quill,  but 
running  deeply  into  the  bone.  Having  ascer- 
tained its  extent  by  introducing  a  probe,  I 
insulated  the  ulna  as  far  as  was  necessary,  and 
cut  it  across  through  the  shaft,  so  as  to  detach 
the  whole  spongy  portion  of  the  bone.  In 
doing  this,  a  large  vessel,  I  suppose  the  interos- 
seous, was  cut,  and  required  a  ligatm-e. 

Notwithstanding  the  comparative  severity 
of  this  operation,  in  which  the  bone  was  re- 
moved to  so  great  an  extent,  and  the  attach- 
ments of  all  the  muscles  were  divided,  except 
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that  of  the  biceps,  the  patient  made  an  excel- 
lent recovery,  and,  being  of  a  most  docile  dis- 
position, assiduously  exercised  the  limb  in  per- 
forming its  different  motions.  In  the  course 
of  a  few  weeks  it  became  almost  as  useful  to 
him  as  ever,  and  it  can  now  hardly  be  dis- 
tinguished from  the  other  ;  the  patient  uses 
them  equally  for  climbing,  lifting  weights,  and 
wrestling  with  his  companions.  When  I  asked 
him  one  day  if  he  knew  any  difference  between 
them,  he  replied :  "  None,  except  that  he  could 
houk  {Anglice  dig)  a  hole  deeper  with  the  one 
than  the  other  ;"  and  it  was  accordingly  found, 
by  measurement,  that  there  is  nearly  an  inch 
of  difference  between  their  respective  lengths, 
though  this  difference  is  not  perceptible,  ex- 
cept on  a  careful  comparison. 

This  boy  resides  in  the  neighbourhood  of  the 
"Hospital,  and  can  be  seen  at  any  time  by  those 
who  are  interested  in  the  subject.  To  give 
some  idea  of  the  perfect  freedom  with  which 
he  can  use  the  arm,  I  have  caused  it  to  be  re- 
presented in  the  most  complete  states  of  ex- 
tension and  flexion  which  he  can  make  it  un- 
dergo by  the  action  of  its  own  muscles. — Plate 
IV.  Fig.  3  and  4. 
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t^Y^b  asi  'io  Oi^  rifoCASE  VIII. 
-ml  [fie 

d- Elizabeth  Johnston,  aged  15,  from  Falkirk, 
entered  the  Hospital  on  the  25th  August,  on 
account  of  a  disease  in  the  right  elbow-joint, 
which  had  existed  for  six  months,  having  com- 
menced spontaneously,  and  increased  progres- 
sively, notwithstanding  the  efforts  of  her  medi- 
cal attendants.    It  now  presented  a  most  for- 
midable appearance,  the  joint  being  so  much 
swelled  as  to  measure  thirteen  inches  in  cir- 
cumference, while  the  arm  above  was  reduced 
to  little  more  than  skin  and  bone.    The  skin 
over  the  olecranon  was  extensively  ulcerated, 
and  at  different  places,  both  in  the  front  and 
back  of  the  joint,  the  probe  could  be  passed  in- 
to sinuses  which  extended  to  the  bones.  The 
lipib  ;Was  straight,  and  nearly  immoveable. 
This,  discharge  was  profuse  ;  the  pain  unceas- 
iflgtscand  the  irritation  so  great  that  the  pa- 
tient's strength  seemed  rapidly  sinking.  It  was 
plainly  necessary  to  do  something  effective  for 
her  relief  ^  and  both  Sir  George  Ballingall  and 
myself,  on  first  examining  the  case,  were  of  opi- 
nion that  any  operation  short  of  amputation 
would  be  inexpedient,  where  there  was  such 
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extensive  disease,  not  only  of  the  bones  but  al- 
so of  the  soft  parts.  In  the  course  of  ten  days, 
however,  whether  it  was  owing  to  a  real  im- 
provement proceeding  from  the  free  vent  which 
had  been  afforded  to  the  matter  by  incisions, 
or  was  merely  the  effect  of  familiarity  with  the 
appearance  of  the  joint,  I  fancied  that  it  was 
not  so  hopeless  as  we  at  first  believed,  and  re- 
solved to  make  an  attempt  at  excision. 

The  operation  was  performed  in  the  usual 
manner,  and  was  attended  with  very  little  dif- 
ficulty, owing  to  the  separation  of  the  surround- 
ing soft  parts,  which  had  been  caused  by  col- 
lections of  matter.  The  olecranon  was  greatly 
expanded,  and  crumbled  into  fragments,  which 
were  extracted  piecemeal  ;  the  radius  adhered 
to  the  humerus,  and  was  taken  away  along 
with  it.  Before  dressing  the  wound,  I  observ- 
ed that  the  ulnar  nerve  was  partially  divided 
by  an  oblique  incision,  and  therefore  cut  it 
completely  across,  to  avoid  the  danger  which  is 
usually  believed  to  attend  such  an  injury. 
The  patient  did  extremely  well ;  the  wound 
healed  kindly  ;  the  swelling  of  the  joint  sub- 
sided ;  and  she  gradually  regained  its  use. 
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For  some  time  after  the  operation  she  com- 
plained of  coldness  and  numbness  in  the  ulnar 
side  of  the  hand,  but,  before  many  weeks,  was 
entirely  relieved  from  these  sensations. 

She  returned  home  with  an  arm  nearly  as 
moveable  as  ever,  and  becoming  every  day 
more  useful  to  her ;  and  when  her  father  died 
soon  afterwards,  leaving  a  large  family  in  very 
destitute  circumstances,  she  was  able  to  con- 
tribute towards  their  support  by  tambouring 
muslin.  In  the  ensuing  spring,  in  consequence, 
it  was  supposed,  of  having  made  too  great  ex- 
ertions in  the  occupation  just  mentioned,  she 
began  to  complain  of  pain  and  swelling  in  the 
wrist  of  the  arm  which  had  been  subjected  to 
operation.  She  returned  to  the  Hospital  in  June, 
and  we  were  then  sorry  to  find  a  very  consi- 
derable enlargement  of  the  wrist,  with  a  sinus 
leading  into  the  carpal  extremity  of  the  radius. 
In  these  circumstances,  there  was  no  resource 
but  amputation,  and  I,  therefore,  performed  it 
above  the  elbow,  which  could  not  have  been 
left  with  any  advantage,  and,  indeed,  not  with- 
out the  risk  of  affording  room  for  more  mis- 
chief in  a  limb,  and  i^i  a  constitution  that 
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manifested  so  strong  a  disposition  to  diseased 
action. 

We  had  thus  an  opportunity  of  ascertaining 
the  state  not  only  of  the  newly  formed  unit- 
ing medium  between  the  bones,  but  also  of 
the  nerve  which  had  been  divided.  When 
all  the  muscles  and  other  parts  covering  the 
joint  were  dissected  off,  it  seemed  at  first 
sight  as  if  the  articulation  still  remained, 
the  appearance  presented  being  nearly  the 
same  as  usual ;  but  on  closer  examination,  it 
was  found  that  the  place  of  the  extremities 
of  the  bones  was  occupied  by  a  mass  of 
strong  fibrous  substance,  closely  resembling 
the  ligamentous  tissue,  which  allowed  of  mo- 
tion in  all  directions.  The  triceps  was  at- 
tached to  the  posterior  surface  of  this  newly 
formed  ligament,  and  through  means  of  it  to 
the  extremity  of  the  ulna.  The  representa- 
tion in  Plate  III.  gives  a  very  perfect  idea  of 
this  structure,  and  will  probably  be  regarded 
with  interest,  as  being  the  first  of  the  kind 
which,  so  far  as  I  know,  has  ever  been  publish- 
ed. In  respect  to  the  nerve,  I  am  happy  to 
be  able  to  give  the  following  report  from  my 
friend  Dr  Sharpey  : — 
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%BM     large  oblong  swelling,  fully  an  inch  and 
*i  half  in  length,  enveloped  the  divided  extre- 
mities of  the  nerve,  which  overlapped  each 
*6'the'p^^(3 'some  extent.    The  substance  of  this 
"swelling  was  of  "a  grayish  colour,  and  exceed- 
i'ngly  hard  and  tough ;  it  was  continuous  with 
the  sheath  of  the  nerve,  and  insinuated  itself 
between  the  nervous  bundles,  so  as  to  spread 
them  out  from  one  another  as  they  passed 
through  the  swelling.    The  several  fasciculi  of 
the  nerve  could  be  traced  a  certain  way  through 
the  hard  matter,  both  from  above  and  below, 
without  difficulty,  as,  in  the  greater  part  of 
their  course,  they  adhered  to  it  but  slightly, 
^h'd  were  distinguished  by  their  yellowish  co- 

-8i^<  ^  bundles  from  the  lower  part  of  the 
iierve,  but  a  greater  number  from  the  upper, 
after  passing  through  part  of  the  swelling,  ter- 
minated on  its  surface  by  a  free  divided  extre- 
mity^, which  had  undergone  no  thickening,  en- 
largement, noi*  bther  apparent  change  ;  but  it 
is  doubtful  whether  these  cut  extremities  had 
been  formed  by  the  original  section  of  the  nerve, 
01*  in  cutting  out  the  preparation.  Each  of  the 


remaining  fasciculi,  after  advancing  some  way 
through  the  enveloping  mass,  became  at  length 
more  adherent  to  it,  lighter  in  colour,  and  aug- 
mented in  size,  expanding  into  a  flattened  en- 
largement, at  which  point  it  was  united  to  one 
or  more  bundles  from  the  opposite  portion  of 
nerve,  and  to  collateral  fasciculi  of  its  own  por- 
tion, which  had  undergone  a  similar  enlarge- 
ment. On  minutely  examining  these  points  of 
union,  of  which  there  were  several,  it  seemed 
as  if  the  small  cords,  or  funiculi  of  the  upper 
and  lower  divisions  of  the  nerve,  were  connectr 
ed  together  by  an  intermediate  flocculent  sub^ 
stance  of  less  than  a  line  in  extent,  which, 
when  macerated  and  viewed  with  the  micro  ^ 
scope,  appeared  to  be  made  up  of  fine  filaments 
crossed  and  interwoven  with  one  another.  At 
some  points,  however,  I  thought  I  could  dis- 
tinguish parallel  filaments,  which  passed  be- 
tween the  upper  and  lower  funiculi,  and  seem- 
ed to  establish  their  continuity  by  a  tissue  more 
analogous  to  their  own;  but  it  is  doubtful 
whether  that  appearance  was  not  owing  mere- 
ly to  a  particular  cord  being  continued  beyond 
the  point  of  connection  of  the  rest.  When  actn 
ed  on  by  concentrated  nitric  acid,  the  interme- 
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diate  filamentous  matter  acquired  a  deep  yel- 
low colour,  with  increased  firmness  and  opa- 
city. 

"  The  nerve  had  been  kept  for  some  months 
previous  to  examination  in  a  spirituous  solution 
of  corrosive  sublimate.  The  upper  portion  was 
of  a  deeper  colour  than  the  lower,  but  no  other 
difference  could  be  perceived  in  the  two  parts  ; 
the  appearance  of  transverse  stripes,  which 
nerves  usually  present,  was  equally  evident  in 
both." 


Case  IX. 

James  Page,  aged  8,  was  recommended  to 
the  Surgical  Hospital  byMrFergusson  of  Auch- 
termuchty,  as  a  proper  subject  for  excision  of 
the  elbow-joint,  and  was  admitted  on  the  2d  of 
January  1830.  The  right  elbow  was  much  en- 
larged, discoloured,  and  stiff.  There  were  two 
sinuses  opening  on  each  side  of  the  triceps, 
through  which  a  probe  could  be  passed  to  the 
bone.  The  operation  was  performed  in  the 
ordinary  manner  on  the  12th  of  the  same 
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month,  and  lie  was  dismissed  on  the  12th  of 
March. 

This  boy  was  remarkably  obstinate  and  un- 
mindful of  the  constant  injunctions  impressed 
upon  him  to  exercise  the  joint ;  it  has  conse- 
quently become  very  rigid,  and  therefore  im- 
paired the  utility  of  the  limb ;  but  that  the  arm 
is  still  of  no  small  advantage  to  him,  will,  1 
trust,  appear  from  the  following  letter  which  the 
Rev.  Dr  Taylor  was  good  enough  to  write  in  rer 
ply  to  my  queries  respecting  the  patient's  state 
after  recovery  could  be  considered  complete. 

AUCHTERMUCIITY, 

9,Sth  July  1830. 
Dear  Sir, — I  am  happy  to  be  able  to  state 
respecting  the  boy  James  Page,  on  whose  elbow 
you  operated  in  the  Surgical  Hospital  last  win- 
ter, that  his  general  health  is  quite  good — that 
his  elbow  is  free  from  pain,  and  about  the  same 
thickness  as  the  other, — that  though  the  wound 
cicatrized  very  slowly,  it  is  now,  and  has  been 
for  some  time,  perfectly  whole, — that  his  use 
of  the  hand  seems  to  be  not  the  least  impaired ; 
and  accordingly  he  employs  it,  being  his  right 
hand,  for  ordinary  purposes  which  do  not  re- 
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quire  much  motion;  of  the  elbow-joint, — that 
he  seems  to  have  the  same  strength  in  the  arm 
operated  on  as  in  the  other,  for  when  he  has 
any  thing  of  considerable  weight  to  carry,  for 
instance,  as  much  water  as  he  can  bring  in  a 
pitcher,  he  does  it  with  his  right  arm, — and 
that,  though,  as  you  must  be  aware  from  the 
sta^t^e  in  which  he  left  the  Hospital,  he  has  but 
very  limited  motion  at  the  elbow,  yet  he  has  a 
little.  He  usually  puts  on  and  takes  off  his 
bonnet,  and  can  also  use  a  spoon  with  his  right 
hand,  but  for  the  latter  purpose  he  generally 
prefers  the  left.  On  the  whole,  he  is  certainly 
in  a  vastly  better  situation  than  if  he  had  lost 
his  arm.  I  believe  every  one  who  sees  him  - 
readily  acknowledges  that.- — 1  am,  Dear  Sir, 
yours  truly, 

*  J.  Taylor. 

Case  X. 

James  Alexander,  aged  9,  from  Arbroath, 
entered  the  Hospital  on  the  2d  of  February 
1 830,  on  account  of  a  disease  of  the  elbow,  un- 
der which  he  had  laboured  for  eighteen  months. 
There  was  a  large  opening  on  the  external  tu- 
berosity of  the  humerus,  through  which  the 


EXCISION  OF  JOINTS. 

bone  could  be  readily  felt,  anff^  inSeeS.  Te'eif. 
As  there  was  no  prospect  of  recovery  without 
amputation  or  excision,  1  chose  the  latter  ope- 
ration, and  performed  it  on  the  9th  of  February! 
It  was  impossible  to  cut  away  the  diseased  part 
of  the  humerus,  which  was  of  very  considerable 
extent,  without  opening  the  joint.  And  there- 
fore, in  coincidence  with  the  principle  so  often 
referred  to,  I  removed  all  the  articulating  sur^ 
faces.  ' 

The  patient  recovered  extremely  well  and 
speedily  from  the  operation ;  but  when  almost 
quite  well,  and  just  about  to  be  dismissed  froni 
the  Hospital,  he  fell  into  a  bad  state  of  health, 
one  effect  of  which  was  a  superficial  ulcer  over 
the  site  of  the  old  opening,  that  proved  ex- 
tremely obstinate,  and  yielded  only  to  time,  and 
an  alterative  course  of  blue  pill  and  sarsapa- 
rilla.  He  was  dismissed  cured  on  the  6th  of 
May.  In  reply  to  an  inquiry  respecting  his 
present  state,  which  I  addressed  to  Dr  Arrott 
of  Arbroath,  I  received  the  following  letter 
from  his  son  ; — 
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Arbroath,  17th  Dec.  1830. 
P^cMy  Dear  Sir, — I  called  upon  James  Alex- 
ander yesterday,  and  was  much  pleased  to  find 
hjg,  elbow-joint  quite  sound. ^..^'fliougli  the  mor 
1^9ji,  i^,  a  good  deal  limited,  yet  the  limb  is 
equally,  strong  with  the  other,  and  as  useful 
for  many  purposes.  There  are  several  sores  on 
diiferent  parts  of  his  body,  the  same  as  the  ornef 
which  made  its  appearance  when  he  was.  in 
Edinburgh.  Is  there  any  thing  which  you 
think  would  be  of  use  to  him  ?  His  health  is 
other>|i^^.g9gd^I,  r^^main.  Dear  gir,  ijio^t,,|.ri^l3f j 

y^iWj^giBrlogib  9f[t  hna  ;  i>aji> i  ;  hr  htin  bslfsyfg 
bsniaras'i  iud  ,qu  bslisarf  mdi  iJ    ,81b9^^  owt 

-BB9ioni  fbidw  ^jfiife^'SE  Xl-ni^q  a-xgyt,       -r  b9 

baB  ,b9iTno'}  f^ttRm  rr^rfw  .oi>r  ?>f99w  evf)  ffrt 
g'J^^j^n  Malloch,  aet.  30,  from  Perth,  a  mission- 

a^jij^.  thi^.  Baptist  persuasion,  entered  the  Hos- 
pital! (i)a,itjjpv  23d  of  June  1830,  on  account  of 
a  diseased  elbow-joint,  of  which  the  following 
account  appears  in  the  J ournal : — 

9xU  Jug  iuo  oi  b9b99ao'xq  9ra^d  iM  ^r!  ■ 

jff,  His  left  elbow  is  very  much  enlarged,  oede- 
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matoiis,  ariif  inflamed.  There  are  two  sinuses 
communicating  with  the  joint;  one  situated 
immediately  over  the  olecranon,  and  the  other 
about  three  inches  lower  down.  There  is  lit'-^ 
tie  pain,  except  on  pressure,  wheil '  it  is  ver^ 
acute.  He  cannot  allow  of  any  motion '6Flli^ 
joint,  keeps  his  fingers  eiitended,  arid  seeriife  ta 
be  afraid  of  moving  the  arm  in  the  slightest' 
degree.  jji  sji  abjuii  xioixiw 

Seven  years  ago,  he  fell  upon  his  left  el-^ 
bow  and  bruised  it ;  two  months  afterwards  it 
swelled  and  suppurated  ;  and  the  dischargeTcc/ri- 
tinued  through  several  successive  openings  for 
two  years.  It  then  healed  up,  but  remained 
swelled  and  stiff.  Last  January  he  was  attack- 
ed with  severe  pain  in  the  joint,  which  increas- 
ed till  five  weeks  ago,  when  matter  formed,  and 
was  discharged  by  one  of  the  former  openings. 
A  fortnight  afterwards,  another  abscess  collect- 
ed over  the  olecranon,  and  b)3ened  by  sl 
surgeon  in  Perth: ^^^  ^"^  i'^  ,Jino|^-7/0(Jle^  hue^ii^ab 

"  25th,  Mr  Syme  proceeded  to  cut  out  the 
elbow-joint.  Running  the  knife  into  the  joint 
with  its  back  to  the  ulnar  nerve,  he  made  a 
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transverse  incision  across  the  arm,  close  to  the 
olecranon,  as  far  as  the  external  condyle.  From 
tehe'^middle  of  this  incision  another  was  made 
down  the  arm  over  the  ulna  about  three  inches 
in  length,  and  from  the  extremities  of  the  one 
first  mentioned,  two  were  made  up  the  arm 
about  two  inches  long.  The  flaps  being 
dissected  back,  the  articulating  extremities  of 
the  ulna,  humerus,  and  radius,  were  removed. 
The  diseased  synovial  membrane  was  cut  out, 
and  the  edges  of  the  wound  were  then  brought 
together  by  stitches.  Two  arteries  spouted, 
but  did  not  seem  to  require  ligatures.  The 
limb  was  placed  in  a  bent  posture  enveloped 
with  caddis  and  a  long  bandage,  to  give  it 
support.  In  this  case  a  longitudinal  incision 
was  made  downwards  from  the  centre  of  the 
transverse  one,  instead  of  two  at  its  extremi- 
ties, since  the  sinuses  were  thus  included  in 
the  line  of  incision,  and  the  ulna  more  rea- 
dily exposed,  which  was  the  bone  principally 
diseased,  ^^^^^i:^  ,  liamit  aissU  ,rijth 

.^^i^'  iifid  riiiw  (^oi^ol  bBoi  \o  eisiooA 

"  Cloths  wet  with  cold  water  were  applied 
after  the  operation  to  check  the  disposition  to 
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bleed;  but  about  two  o'clock,  as  there  was 
still  a  good  deal  of  hemorrhage,  the  dressings 
were  removed,  when  it  was  found  to  proceed 
from  an  artery  in  the  integuments  of  one  of 
the  lower  flaps.  The  bleeding  vessel  being 
tied,  the  dressings  were  replaced.  i^-iff 

Ufodp 

"  26th,  The  wound  is  looking  very  well, 
and  seems  as  if  it  would  heal  by  the  first  in- 
tention. Pulse  quick.  Cold  lotion  to  be  con- 
tinued. Tartrate  of  antimony,  with  Epsom 
salts,  to  be  taken  every  hour.  grfJagoi 

"  28th,  There  is  a  good  deal  of  constitutioit- 
al  irritation.  He  complains  of  oppression 
over  the  stomach,  and  a  little  difficulty  of 
breathing.    The  wound  has  not  healed.  ^  p^^f, 

•f 

"  29th,  A  copious  foetid  discharge  from  the 
elbow,  with  some  redness  and  tension,  rrpf  gjf.j 

30th,  Feels  much  better  ;  swelling  subsid- 
ing. Acetate  of  lead  lotion,  with  bandage,  to 
be  continued. 

"  July  1st,  Appetite  much  better.  To  sit 
up  in  bed. 
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-^1^^'  2ft>»He  was  out  of  bed  most  of  the  day^i/f 
3§'ifido8iJ3  8d,j  /snivoiq  o-ff  ?j  wodh'  -)ffT     hoi  fa 
sd,  The  redness  and  swelling  are  quite 
gone.    The  edges  of  the  wound  to  be  brought 
together  with  adhesive  plaster,  and  sulphate  of 
zinc  wash  to  be  applied  with  bandage. 

VL  SXlj   ^iii^ilOlJeS  iiucii  UlXiJ  oil 

SfiBf^f^th,  The  elbow  is  looking  well,  and  the 
wound  is  granulating  kindly.  To  have  steak 
and  a  pint  of  porter. 

"19  '^'  9th,  He  had  rigors  yesterday.  Elbow  ap- 
^J)ears     be^doing- very  wellov^^'^ 

,^^>^ih«lg^Bth,  Thb^cft>^s  incision 'has  albiost  heal- 
?€fi^%ut  the  longitudinal  one  is  kept  open  by 
the  ulna  being  bare  at  its  extremity,  which 
threatens  to  exfoliate.    A  large  abscess  has 
^formed  on  his  right  hipjci  on 

-  \mo\> 
"  16th,  The  abscess  was  opened  and  a  poul- 
fifeje  appliedUi^w  doum  ai  qsIucj  ptT? 
noiJjiuJouh  s'JWDgdo  ;  svi^Bdozo      -  . 

"  4  9th,  He  Kas  Had  freS:Jueht  shivering  and 
sweating  fits  ;  pulse  quick  and  weak.  To  have 
wine  instead  of  porter.  Mr  S.  laid  open  the 
sinus  in  the  hip,  the  discharge  from  which 
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was.  profuse;  ,  Dry.  caddis  and-vbaiifdage  ap- 
plied. The  elbow  is  improving,  the  discharge 
is  not  nearly  so  great ;  and  a  distinct  groove 
can  be  felt  on  the  ulna  between  the  dead  and 
living  bone.  J9)8ijiq  9Yiae)dbi5  diiw  igdisgoi 
•->*of'.bnf;d  dtrw  b^rlqrm  ^rf  oi  rfaBW  orris 
"  20th,  He  thinks  himself  stronger ;  the  ri- 
gors are  liot  so  frequent.  Tfe.  havie  swlphate 
of  quina,  a  grain  and  a-half  three  times  a-day, 
and  a  glass  of  port  wine  every  three  hours,  j, 

qi  "  24th,  He  had  rigors  twice  yesterday  after- 
noon. About  two  o'clock  this  morning,  -v^hjepri 
at  stool,  there  was  considerable  hemorrhage 
from  the  hip.  He  is  weaker  than  yesterday, 
and  complains  of  great  paiu  iiriiiiiisjriglitffgrpin, 
which  is  a  little  swelled.i>xBd  ^^nisd  mda  odi 
<i  i  A    .9^i5ilo1z9  o* 

"  25th,  He  is  no  better,  pain  in  the  groin  is 
still  much  complained  of. 

"  26th,  His  pulse  is  much  weaker,  the  pain 
in  the  groin  is  excessive  ;  obscure  fluctuation 
can  J)e  felt  on  the  iliac  side  cfifitljiM  vessels. 

(  oT        .  .V  ULLh  Ajw p  saljjq  ;  aift  ^nami/?. 
"  27th,  He-  c6ftiplains  of  embarrassment 
i  >ifiw  mo'it  8^;ifido8ib  odi  ,qid  odi  ni  ?.unh 
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iji^, his,, breathing,  with  pain  of  chest.  Pulse 

^9th,  He  has  been  slightly  delirious  ; 
^jfep^  sympt,03ms  as  before  ;  he  is  much  weaker. 

"  30th,  Cold  cloths  applied  to  his  forehead 
at.  his  own  desire. ,  Pulse  can  hardly  be  felt. 

9-^f>i?rls^,,Hedied." 

Qn  dissection  the  abscess  of  the  hip  was 
found  tQ  extend  upwards  among  the  muscles, 
as  high  as  the  lumbar  region.  There  was  an 
extensive  abscess  between  the  ilium  and  iliacus 
internus  descending  into  the  groins.)  )Th ere 
were  old  adhesions  betw^een  the  pleura  puhno- 
nalis  and  costalis  on  both  sides,  but  especially 
on  the  right.  Upon  the  centre  of  the  an- 
terior surface  of  the  left  lung  lymph  had  been 
recently  effused  to  a  considerable  extent,  and 
about  eight  ounces  of  sero-purulent  turbid 
fluid  lay  in  the  pleura  of  the  same  side.  The 
lungs  in  several  parjts- were^.  indurated  or  he- 
patized,  and  in  some  places  suppuration  had 
taken  place  so  as  to  form  deposits  of  the  size 
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of  a  walnut.  On  the  surface  of  tfe  brain  th6 
vessels  were  more  turgid  than  usual,  and  in' 
some  places  there  were  small  ecchymoses. 
Great  part  of  the  wound  was  healed,  but  the 
extremities  of  both  the  humerus  and  ulna  were 
exfoliating. 

This  unfortunate  man,  whose  thin  emaciat- 
ed care-worn  appearance  indicated  an  age  not 
less  than  fifty,  though  it  really  was  no  more 
than  thirty,  was  certainly,  as  the  result  show- 
ed, a  most  unfavourable  subject  for  operation ; 
and  I  sincerely  believe,  that  any  operation, 
however  slight,  which  had  the  effect  of  at  alF 
disturbing  the  constitution,  would  have  given  ' 
rise  to  equally  disastrous  consequences.  This 
extreme  tendency  to  disordered  action  could 
of  course  be  learned  only  when  it  was  tod^ 
late. 


Case  XII. 

David  Forret,  aged  28,  from  Cupar,  recom- 
mended by  Dr  Scott,  was  admitted  on  the  14thi 
of  July  1830  into  the  Surgical  Hospital,  on  ac-' 


106 


EXCISION  0¥  JOINTS. 


count  / of  disease  in  the  right  elbow^^  Nine 
months  previously  he  began  to  feel  gnawing 
pain  in  the  back  part  of  the  joint,  attended 
with  little  iSwelHng,  but  some  stiffness.  In 
January  a  small  tumour  appeared  a  little  above 
the  internal  condyle,  and  opened  a  fortnight 
afterwards  by  ^  an  orifice  which  has  continued 
to  discharge  ever  since.  In  March,  without 
having  suffered  any  perceptible  injury,  the 
joint  inflamed,  becoming  very  red,  greatly 
swelled,  and  excessively  painful,  especially  when 
subjected  to  the  slightest  pressure  or  motion. 
He  was  bled  and  leeched  repeatedly,  with  the 
effect  of  subduing  the  intensity  of>xthje.  symp- 
toms, but  the  disease  persisted,  as  was  proved 
by  the  formation  and  opening  of  other  absces- 
ses, the  orifices  of  which  still  remained.  The 
limb  had  been  long  entirely  useless,  and  his 
health  had  latterly  given  way  so  much  as  to  sa- 
tisfy his  friends  that  he  would  speedily  sink 
under  his  complaint,  unless  some  relief  was 
afforded.  He  was  pale  and  excessively  thin  ; 
his  face  ,exhibited  the  wrinkles  of  old  age,  and 
his  hair  was  thin  and  dry. 

I  performed  the  operation  on  the  19th,  and 
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removed  the  portions  of  bone  represented  in 
Plate  II.  Fig.  £.  The  synovial  membrane,  be- 
ing very  much  thickened  and  gelatinous,  was 
cut  away  as  far  as  possible,  one  small  artery  of 
the  integuments  was  tied,  and  the  edges  of  the 
transverse  incision  were  stitched  together.  The 
'extreme  softness  of  the  diseased  integuments 
rendered  it  impossible  to  close  the  longitudinal 
incision  in  this  manner,  as  the  threads  instantly 
cut  their  way  out,  and  compresses  of  caddis 
*were  therefore  applied,  so  as  to  keep  them  in 
their  place  as  nearly  as  possible.  Notwithstand- 
ing considerable  inflammation,  he  made,  on  the 
whole,  a  good  recovery,  and  was  most  attentive 
in  exercising  the  limb.  He  was  dismissed  on 
-the  15th  of  September.  Dr  Scott,  in  reply  to 
my  inquiry  as  to  his  subsequent  progress, 
writes  as  follows      J  J II'.)  -o.  t  bad  dmil 

"Cupar,  20th  Dec.  183(^^1 
"  My  Dear  Sir, — I  received  your  letter  in 
reference  to  the  young  man  Forret ;  but  as  he 
lives  at  some  distance  from  this,  some  days 
elapsed  before  I  had  an  opportunity  of  seeing 
him  ;  he  came  to  me,  however,  last  Sunday,  to 
show  me  his  arm.    It  is  about  two  inches 


shorter  than  the  other.  He  can  perform  with 
it  'pretty  well  flexion  and  extension,  particu- 
larly the  former,  pronation  and  supination, 
jtl^e, latter,  however,  not  completely.  All  swel- 
ling and  inflammatory  action  about  the  joint 
have  subsided.  The  wounds  have  almost 
healed[.  f^^The  joint  is  very  flexible,  capable  of 
motion  in  any  direction,  resembling  in  this  re- 
spect the  orbicular  joints.  He  can  carry  his 
arm  to  his  head,  and  consequently  feed  him- 
self ;  a  matter  of  some  importance,  as  it  is  the 
right  arm;.  ;.JIe  seems  much  pleased  with  his 
condition,  anid,  grateful  for  what  has  been 
done  to  him;.-T7^I  am  yours  very  truly, 
sniad  ^0Ri1is^  slodw  6fi3  .hJDAViD  Scott." 
sjl^m  oi  03  ri'iih 
noiiibflo 

.9jd*  oi  hs'dqqs  ^(Ij  Case  XIII. 

jnh\^,,i  r Walker,  a  boy  about  8  or  9  years  of 
age,  was  recommended  to  my  care  last  August 
by  Dr  Fletcher,  of  Dunkeld,  on  account  of  an 
injury,  the  natur^  pf  which  will  appear  best 
from  the  following  extract  of  that  gentleman's 
letter : — 

"  About  five  weeks  ago,  little  Walker  went 
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out  with  some  other  boys,  who  were  herding  a 
cow  by  the  road-side  close  to  the  town.  He 
tied  the  rope  which  was  attached  to  the  cow 
to  his  side.  The  cow  ran  off,  and  dragged 
him  furiously  along  the  road  till  it  was  stopi 
ped  by  the  people."  Dr  F.  then  mention^ 
some  slight  injuries  he  had  sustained  on  dif- 
ferent parts  of  the  body.  «  The  left  arm 
was  severely  injured,  the  flesh  being  ground 
off  to  the  very  bone,  and  the  surrounding  edges 
of  the  wound  rough  and  jagged,  as  if  the  injury 
had  been  done  by  a  grater.  No  washing  could 
expose  the  parts  at  the  bottom  of  the  wound,  to 
enable  me  to  see  or  feel  whether  the  perios- 
teum was  affected,  the  whole  surface  being 
ingrained  with  mud  and  dirt,  so  as  to  make 
it  impossible  to  ascertain  its  real  condition. 
Warm  poultices  were  constantly  applied  to  the 
wound,  and  the  treatment  of  the  constitutional 
symptoms  was  conducted  on  the  usual  princi- 
ples." The  injured  parts  sloughed  off,  but 
the  wound  did  not  take  on  a  healing  aspect, 
the  surface  being  ash-coloured  and  spongy, 
while  a  copious  thin  discharge  issued  from  thk 
joint,  which  was  now  found  to  be  open.  His 
health  was  much  affected ;  and  it  appeared 


110  E'XGISl'ON  OF  JOINTS. 

necessary  eithga?ito>cut  out  the  joint,  opampvt- 
tate  the  limb.^liiw  aoimi'  ^'  '  • 

j'XJiq  tji.    .  '  '   joaidi  in  ^>  iu 

ii  Though  the  gi^eat  destruction  of  the  soft 
parts  and  formidable  appearance  of  the  wound 
were  somewhat  opposed  to  the  former  opera- 
tion, I  determined  to  perform  it,  and  did  so  a 
few  days  after  the  patient  came  to  town.  The 
ulna  was  the  bone  principally  affected  ;  but  I 
thought  it  right  ^tb  remove  the  articulating 
extremities  of  the  others  along  with  it.  He 
made  a  good  recovery,  and  went  home  at  the 
end  of  three  weeks,  greatly  improved  in  strength, 
with  the  wound  almost  healed,  and  such  com- 
mand of  the  arm,  that  he  could  use  it  for 
many  little  offices,  and  even  for  lifting  consider- 
able weights.  Wishing  to  know  his  present 
state,  I  wrote  to  Dr  Fletcher  lately,  and  received 
the  following  reply  : —  ' ' 

neqqBii.bxjJCiii'  Dunkeld,  lAth  Dec.  1830. 
,  9«5  Dear  Sir, — I  received  yours  of  the  12th 
this  morning,  and  am  happy  that  it  has  arriv- 
ed to  hasten  my  doing  what  I  have  intended 
to  do  for  the  last  three  or  four  weeks,  viz.  to 
let  you  know  the  success  of  little  Walker's 
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case«r«(;Until  about  that  time  there  was  always 
a  slight  discharge,  sometimes  with  a  scab,  some-t 
times  without  one  ;  but  since  then  the  part 
has  completely  dried  up ;  and  on  examining  it 
to-day,  I  found  the  whole  surface  covered  with^ 
good  sound  skin,  except  one  place,  about  the 
size  of  half  a  sixpence,  which  has  a  thin  scabi 
on  it,  though  there  is  every  appearance  of  its'i 
being  like  the  rest  in  a  few  days.    But  whilei 
the  cure  of  the  wound  has  been  thus  successii 
ful,  the  astonishing  part  of  the  case  is  the9 
utility  of  the  arm  ;  its  motions  are  perfect,  anda 
it  is  daily  gaining  strength ;  the  degree  it  pos- 
sesses already  is  really  surprising.   To  suppose  > 
that  it  will  be  equal  to  the  other  arm  is  totaL  ^ 
ly  out  of  the  question;  but  its  usefulness  isa 
more  than  I  could  have  expected,  and  certain^B 
ly  a  thousand  times  greater  than  that  of  anfg 
unseemly  stump.  >  t 

"  If  any  thing  unfavourable  should  happen 
inrfthis  case  hereafter,  I  shall  be  sure  to  write 
you.    I  sincerely  trust  that  nothing  will  go  1 
wrong;  but  if, it  should,  I  am  confident  the  h 
cause  ought  to  be  ascribed  to  constitutional 
fault,  and  not  to  the  operation.— I  am,  &c.  ^ 

"  D.  Fletcher." 
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Case  XIV. 

William  Finlay,  aged  28,  farm-servant  from 
Cockpen,  applied  at  the  Surgical  Hospital  on 
the  3d  of  August  1830,  on  account  of  a  small 
abscess  a  little  above  the  inner  tuberosity  of 
the  left  humerus,  with  considerable  pain,  stiff- 
ness, and  swelling  of  the  joint.  This  com- 
plaint had  commenced  three  months  previous- 
ly, and  resisted  the  usual  remedies  in  such 
cases. 

As  the  abscess  seemed  to  be  quite  superficial 
and  devoid  of  a  hard  basis,  I  hoped  that  it  was 
not  connected  with  the  joint  any  farther  than 

'  ilie  effect  of  irritation  there ;  and  that 
th^;' disease  had  therefore  not  advanced  to  its 
suppurating  stage,  and  might  be  still  within 
reach  of  the  actual  cautery.  I  accordingly  open- 
ed the  abscess,  and  made  an  eschar  between  the 
olecranon  and  external  tuberosity  of  the  hu- 
merus. A  few  days  afterwards,  on  examining 
the  sinus,  T  found  that  it  allowed  a  probe  to 
pass  to  the  bones.    The  patient  was  dismissed, 
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at  his  own  desire,  on  the  1 2th,  with  directions 
to  go  home  and  apply  poultices.  He  returned 
on  the  26th,  and  was  re-admitted. 

His  arm  was  now  much  worse,  being  greatly 
swelled  and  excessively  painful.  He  was  en- 
tirely deprived  of  rest,  and  could  not  permit 
the  slightest  movement  of  the  limb  without 
suffering  the  most  excruciating  agony.  Several 
abscesses  formed,  and  were  opened  after  his 
admission.  The  acuteness  of  his  symptom^ 
then  became  somewhat  mitigated,  and  I  cut 
out  the  joint  on  the  6th  of  September. 

The  only  circumstances  observed  on  this  oc- 
casion that  seem  worthy  of  notice  are  the  fol- 
lowing :  First,  the  great  size  and  strength  of 
the  bone,  the  patient  being  a  tall  and  power- 
ful man ;  Secondly,  the  state  of  the  cartilage 
of  the  humerus,  which  was  almost  completely 
detached,  though  remaining  entire,  so  that  it 
lay  within  the  cavity  like  a  piece  of  white  lea- 
ther, the  subjacent  surface  of  the  bone  being 
covered  with  a  soft  vascular  growth  ;  Thirdly, 
the  extreme  thickness  and  gelatinous  condi- 
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tion  of  the  synovial  membrane,  which  seemed 
to  constitute  a  great  part  of  the  swelling,  and 
of  which  I  thought  it  right  to  cut  away  some 
large  portions. 

The  patient  made  an  excellent  recovery,  and 
was  dismissed  on  the  27th  of  October.  He  re- 
turned lately  so  much  changed  in  appearance, 
tjiatt  l  really  did  not  recognize  him  at  first.  The 
thin,  dark,  and  sunken  features  were  now  full 
and  florid,  his  gait  was  erect,  and  his  appear- 
ance altogether  that  of  a  man  in  robust  health. 
His  arm  is  very  moveable,  and  daily  acquiring 
more  strength,  which  is  already  very  consider- 
able. 

Case  XV. 

William  Rogers,  aged  1 3,  was  brought  to  me 
at  the  beginning  of  last  summer,  on  account  of 
a,- diseased  elbow,  which  seemed  to  admit  of 
relief  by  excision.  The  parents  were  dis- 
suaded from  submitting  to  this  proposal  by 
the  representation  of  a  practitioner  adverse  to 
Ij:^^. operation,  who  strongly  recommended  am- 
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putation  in  its  stead.  As  this  proposal  was  still 
less  acceptable  than  the  former,  the  patient  was 
sent  to  the  country,  and  placed  under  the  care 
of  an  irregular  practitioner.  I  was  asked  to 
see  him  again  about  the  middle  of  Septem- 
ber, and  then  found  that  a  change  had  taken 
place  greatly  to  the  worse.  The  swelling,  in^ 
stead  of  being  circumscribed  and  confined 
to  the  neighbourhood  of  the  joint,  now  ex- 
tended half  way  both  up  to  the  shoulder, 
and  down  to  the  hand.  There  were  nume- 
rous sinuses ;  and,  in  short,  an  appearance  of 
greater  derangement  of  structure  than  I  had 
ever  met  with,  except  in  the  case  of  Elizabeth 
Johnstone,  above  related;  but,  encouraged  by 
the  success  experienced  in  that  instance,  I  still 
deemed  it  right  to  perform  the  operation. 

On  the  21st  of  October  I  cut  into  the  joint, 
and  removed  the  olecranon  as  usual.  It  then 
appeared  that  the  ulna  was  very  extensively 
diseased,  the  cells  of  its  spongy  substance  being 
filled  with  scrofulous  matter.  To  make  as  sure 
as  possible  of  taking  away  all  the  affected  por- 
tion, I  insulated  the  bone  quite  down  to  the 
commencement  of  the  narrow  part  of  its  shaft. 
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and  cut  it  across  there.  As  the  boy  Wells,  who 
had  an  equally  large  portion  of  the  ulna  re- 
moved, made  a  perfect  recovery,  I  hoped  that 
the  result  in  this  case  also  would  be  satisfac- 
tory, notwithstanding  so  great  a  liberty  had 
been  taken  with  it.  For  nearly  a  week  this 
hope  promised  to  be  realized.  A  good  deal  of 
inflammation  indeed  succeeded,  but  not  more 
than  I  had  frequently  seen  before.  The  clots 
of  blood,  and  sloughs  of  diseased  structure,  se- 
parated by  degrees,  and  then  the  swelling 
and  tension  subsided.  At  this  stage  of  the 
case,  I  went  to  the  country  to  perform  an  ope- 
ration, and  returned  the  following  evening, 
but  did  not  see  the  patient  till  next  morn- 
ing, as  I  believed  him  to  be  doing  perfect- 
ly well.  His  appearance  then  struck  me  re- 
markably. He  had  all  along  a  pale  unhealthy 
aspect,  and  quick,  uneasy  way  of  breathing; 
but  now  his  countenance  was  much  more 
thin,  pale,  and  anxious  ;  and  his  breathing  was 
performed  with  a  sort  of  catch.  He  had  refus- 
ed his  food  both  this  day  and  the  day  before. 
I  believe  that  the  limb  should  now  have  been 
amputated ;  but  previous  success  made  me  too 
confident,  and  I  contented  myself  with  palliat- 
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ing  symptoms,  of  which  a  very  disagreeable 
one  that  next  appeared  was  a  tympanitic  dis- 
tension of  the  abdomen.  On  the  30th  of 
September,  he  was  evidently  sinking  under 
the  irritation,  and  I  then  removed  the  arm 
with  the  advice  of  some  of  my  friends,  but 
certainly  with  very  little  expectation  of  pre- 
venting the  fatal  termination,  which  took  place 
the  day  following. 

The  result  of  this  case  shows  that  there  afe 
limits  determined  by  the  extent  of  the  disease, 
and  the  constitution  of  the  patient,  beyond 
which  the  operation  cannot  be  extended  with 
safety.  These  limits  can  be  ascertained  only 
by  experience ;  and,  therefore,  such  excep- 
tions should  be  regarded  as  beacons,  not  to  warn 
us  against  the  operation,  but  rather  to  guide 
us  to  its  safe  and  advantageous  performance.. 

Case  XVI. 

John  Nimmo,  aged  12,  was  admitted  into 
the  Surgical  Hospital  on  the  1st  of  October. 
This  boy  had  been  an  inmate  of  the  same  in- 
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stitution  as  the  other.  His  complaint  had  com- 
menced about  the  same  time  ;  and  he  also  had 
been  urgently  advised  to  submit  to  amputa- 
tion.' The  disease  was  in  the  left  elbow,  and 
presented  nearly  the  same  appearance  that 
Rogers's  did  when  I  saw  him  first,  which,  as 
already  mentioned,  was  much  less  formidable 
than  when  it  was  operated  on. '  I  performed  the 
excision  on  the  day  on  which  his  friend  died, 
since  he  had  come  to  the  Hospital  for  the 
purpose  of  undergoing  the  operation,  and  would 
probably  have  been  discouraged  if  he  had  be- 
come acquainted  with  the  unfortunate  result. 
Unless  my  own  mind  had  been  well  made  up 
as  to  the  advantages  of  the  operation,  it  would 
have  been  no  less  unpleasant  for  me  to  operate 
than  for  him  to  submit.  He  made  a  good  re- 
covery, though  rather  difficult  to  manage  in  re- 
spect to  exercising  the  limb.  He  was  dismissed 
on  the  27th  of  October  ;  and,  as  he  resides  in 
town,  occasionally  calls  to  show  us  his  progress 
in  regaining  the  use  of  his  arm,  which  is  al- 
ready very  satisfactory. 
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IV rist-Joifit. 

The  wrist-joint,  though  not  so  subject  to  ca-y 
ries  as  the  elbow,  is  nevertheless  frequently  af- 
fected with  it ;  and  in  such  cases  there  does 
not  seem  to  be  any  other  remedy  than  ampu^; 
tation.  The  operation  of  excision  is  liable  here 
to  very  strong  objections,  such  as  the,  nuip,- 
ber  and  situation  of  the  tendons,  nerves,  and 
blood-vessels,  which  can  hardly  be  avoided  ; 
the  exposure  to  injury  not  only  of  the  tendons 
for  moving  the  wrist,  but  also  those  of  the  fin- 
gers and  thumb,  the  consequence  of  which 
would  render  the  hand  useless  even  if  it  were 
preserved;  the  difficulty  of  eradicating  the 
disease  owing  to  the  number  of  bones  entering 
into  the  formation  of  the  joint,  viz.  the  radius, 
ulna, scaphoid, lunar,and  cuneiform;  and  lastly, 
the  risk  of  the  disease  recurring  from  the  inflam- 
mation which  must  necessarily  be  excited  by 
the  operation,  in  the  complicated  structure  of 
spongy  bones  and  synovial  membranes  com- 
posing the  carpus.  In  short,  excision  of  the 
wrist  would  appear  to  be  difficult  of  performance, 
very  apt  to  be  followed  by  relapse,  and  very  likely 
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to  leave  a  stiff  unserviceable  limb.  It  is  fair 
however,  to  admit,  that  these  objections  are 
theoretical,  and  experience  may  perhaps  prove 
them  to  be  of  less  importance  than  they  appear 
before-hand.  I,  therefore,  think  it  may  not  be 
useless  to  describe  what  would  appear  to  me 
the  best  mode  of  performing  the  operation. 

Two  longitudinal  incisions,  about  an  inch 
and  a-half  in  length,  should  be  made  from  the 
extremities  of  the  radius  and  ulna  upwards, 
along  the  lateral  aspects  of  these  bones.  Two 
shorter  cuts  may  then  be  carried  inwards  on 
the  posterior  surface  of  the  wrist,  from  the 
lower  ends  of  the  former  ones.  The  extensors 
of  the  thumb  will  thus,  of  course,  be  divided ; 
and  great  care  must  be  taken  to  avoid  the 
radial  artery  where  it  turns  over  the  end  of 
the  radius.  The  bones,  being  next  exposed 
as  well  as  possible,  ought  to  be  divided  with 
the  pliers  as  high  as  seems  necessary, — their 
removal  will  then  be  easily  accomplished,  af- 
ter which  the  carpal  part  of  the  articulation 
may  be  readily  cut  away  with  the  pliers  and 
gouge.  ' 


A 


EXCISION  OF  JOINTS.  J 


12  It  I 


Moreau  Junior  and  Roux  have  performed- 
this  operation,  it  is  said,  with  good  success. 

Caries  of  the  Carpus  and  Metacarpus.  rJ 

■■  ■■  ;  f 

From,  the  number  and  small  size  of  the  car- 
pal bones,  as  well  as  their  intimate  connection 
with  each  other,  and  with  the  extremities  of 
those  of  the  metacarpus,  it  is  extremely  diffi-i, 
cult  to  remove  the  whole  extent  of  caries  oc--> 
curring  in  this  situation  ;  and  the  disease  must,  fi 
for  the  reasons  already  mentioned,  be  very  apHa 
to  return.    The  only  cases  in  which  it  is  pru-i  t 
dent  to  make  an  attempt  of  this  kind,  are 
those  in  which  the  disease  is  stationary  in  its . 
progress,  where  it  seems  to  be  of  limited  extent^f; 
and  where  there  is  no  thickening  in  the  neighni 
bourhood,  indicative  of  a  disposition  to  fall  intdi 
the  same  morbid  state.  ji 

When  the  surgeon  determines  to  operate, 
he  ought  to  give  himself  plenty  of  room,  by 
making  a  free  crucial  incision  ;  and  having . 
raised  the  flaps  so  as  to  expose  the  bones,  may 
then,  by  means  of  the  gouge  and  pliers,  take 


122 


EXCISION  or  JOINTS. 


away  the  carious  portion,  which  he  recognizes 
by  its  softness  and  want  of  the  toughness 
which  characterizes  sound  bone.  It  is  gene- 
rally recommended  to  conclude  the  operation 
by  applying  the  actual  cautery ;  but  as  its  ef- 
fect on  bone  is ''confined  to  a  very  slight  depth, 
the  surgeon  will  do  well  not  to  trust  to  this 
subsidiary  means,  and  rather  endeavour  to 
make  his  excision  effectual  in  the  first  in- 
'Stance. 

CaHfis  ofthe  Metacarpo-digital  Articulation. 

r  '  ■  ■ 
-•*  i-J 

^^'^It  is  by  no  means  unusual  to  meet  with 
caries  of  the  first  joint  of  the  fingers  and 
thumb  ;  and  a  humane  surgeon  naturally  feels 
'averse  to  perform  amputation  for  a  disease  of 
such  limited  extent.  But,  severe  as  this  prac- 
tice may  appear,  it  is  unquestionably  the  most 
prudent,  since  the  shrunk  and  powerless  digit 
which  would  remain  in  the  event  of  a  success- 
ful excision,  so  far  from  affording  any  compen- 
sation for  the  pain,  time,  and  trouble  spent  in 
its  preservation,  could  not  fail  to  be  a  source 
of  perpetual  annoyance  to  tlie  patient. 
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CHAP.  YI. 

EXCISION  OF  THE  JOINTS  OF  THE  INFERIOR  EX- 
TREMITIES. 

The  inferior  extremities  being  employed 
chiefly  in  supporting  the  body,  and  in  effect- 
ing progressive  motion,  can  be  more  satis- 
factorily replaced  by  an  artificial  substitute 
than  the  superior.  Their  joints  are  large,  and 
consequently  require  severe  operations  to  re- 
move them.  And  there  is  reason,  on  theo- 
retical grounds,  to  suspect,  that  the  limb 
which  would  be  saved  by  this  means  could 
hardly  be  more  useful  than  an  artificial  one. 
The  objections  to  the  operation,  therefore,  are 
greater,  while  the  advantages  of  it  appear  to 
be  less  considerable  than  in  the  superior  ex- 
tremity. It  would  be  wrong,  however,  to  de- 
cide hastily  against  the  use  of  excision  in  the 
inferior  extremities  altogether,  the  result  of 
this  practice,  as  applied  to  the  arm,  having  so 
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much  exceeded  expectation,  and  the  few  in- 
stances in  which  it  has  been  tried  in  the  leg 
having  proved  rather  favourable  to  its  adoption. 

Ewcision  of  the  Hip- Joint. 

'It  has  been  proposed  to  cut  out  the  hip-joint 
on  account  of  caries,  and  in  the  case  of  gun- 
shot wounds  shattering  the  head  of  the  femur. 
In  respect  to  the  former  of  these  cases  there 
can  be  no  hesitation  in  regarding  the  opera- 
tion as  decidedly  improper,  since  it  is  well 
known  that  the  acetabulum  is  with  hardly  any 
exception  implicated  in  the  disease,  and  usual- 
ly suffers  from  it  to  a  greater  extent  than  the 
femur.  Although,  therefore,  one  out  of  twenty 
cases  of  morbus  coooarius  admitted  of  an  effec- 
tual excision,  an  operator  would  certainly  not 
be  justified  in  the  general  employment  of  a 
practice  which  could  be  of  use  so  very  seldom. 
If  it  were  possible  to  ascertain,  previously  to 
the  performance  of  the  operation,  whether  or  not 
the  patient  could  be  freed  by  it  from  his  dis- 
ease, there  might  be  some  advantage  derived 
from  it ;  but  as  this  is  not  the  case,  prudence 
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and  humanity  equally  forbid  excision  of  the 
hip-joint. 

i 

The  inefficacy  of  surgery  in  the  third  stage 
of  the  morbus  coxcirius  is  an  additional  reason 
for  actively  using  the  means  which  exert 
most  control  over  it  in  the  earlier  periods  of 
its  progress,  before  the  chronic  inflammation 
has  terminated  in  an  alteration  of  structure. 
Of  these  unquestionably  the  most  powerful  is 
the  actual  cautery,  and  I  beg  to  refer  to  the 
Reports  of  the  Surgical  Hospital  for  cases  of  its 
good  effects  in  arresting  the  disease. 

It  ought  to  be  recollected  that  the  obstina- 
cy of  sinuses  about  the  hip  is  not  always  owing 
to  disease  of  the  joint,  but  sometimes  depends 
on  exfoliation  of  the  bones  of  the  pelvis,  the 
removal  of  which  is  speedily  followed  by  a  cure. 
As  this  fact  has  been  very  much  overlooked,  I 
may  refer  to  some  cases  of  it  which  I  have  re- 
corded in  the  99th  number  of  the  Edinburgh 
Medical  and  Surgical  Journal. 


When  the  head  of  the  thigh-bone  has  been 
broken  into  pieces  by  a  musket  bullet,  with- 
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out  any  injury  of  the  great  blood-vessels  or 
nerves,  or  extensive  laceration  of  the  muscles, 
it  would  certainly  be  better  to  extract  the 
fragments  than  to  perform  amputation  at  the 
joint,  as  the  patient  would  thus  not  only  re- 
tain a  limb  that  might  probably  be  of  use  to 
him,  but  also  avoid  the  shock  necessarily  at- 
tending the  removal  of  so  large  a  portion  of 
the  body. 

^•It  has  been  found  in  trials  on  the  dead  sub- 
ject that  a  single  perpendicular  incision,  five 
or  six  inches  long,  commencing  a  little  above 
the  trochanter  major,  affords  sufficient  room 
for  cutting  out  the  head  of  the  bone,  where 
the  parts  are  sound  and  free  from  morbid  ad- 
hesion. The  operation  would,  of  course,  be 
accomplished  much  more  easily  in  the  circum- 
stances under  consideration,  owing  to  the 
comminution  of  the  bone  caused  by  the  ball. 
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CHAP.  VII. 

EXCISION  OF  THE  KNEE-JOINT. 

When  the  great  size  of  the  knee-joint,  and' 
consequent  severity  of  the  operation  which  is 
required  for  cutting  it  out,  are  taken  into  con- 
sideration, there  seems  reason  for  surprise  that 
some  of  the  earliest  attempts  at  excision  should 
have  been  practised  on  this  joint.  It  was  pro-- 
bably  the  extreme  frequency  of  amputation  for 
disease  in  this  joint  that  suggested  the  at- 
tempt at  preservation,  and  forced  it  on  at- 
tention more  strongly  than  that  of  the  el- 
bow. 

In  the  year  1781,  Mr  Park,  of  Liverpool,  cut 
out  the  patella,  together  with  the  articulating 
extremities  of  the  femur  and  tibia,  in  the  case 
of  Hector  M'Caghen,  aged  33,  on  account  of 
caries  of  ten  years  standing.  He  made  a  cru- 
cial incision  on  the  fore  part  of  the  knee,  and 
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found  110  difficulty  in  sawing  off  the  ends  of  the 
bones.  The  patient  made  a  tedious  recovery, 
having  repeated  attacks  of  inflammation,  and 
also  sustaining  an  injury  of  the  limb  by  falling 
when  just  beginning  to  use  it  about  six  months 
after  the  operation  ;  but  at  length  at  the  end  of 
a  year  was  dismissed,  and  subsequently,  as  Mr 
Park  expresses  it,  "  got  a  sound  limb,  and  went 
to  sea."  The  following  extracts  are  important : 
^«  To  the  history  of  Hector  M'Caghen  I  have 
now  to  add,  that  he  afterwards  made  several 
voyages  to  sea,  in  which  he  was  able  to  go  aloft 
with  considerable  agility,  and  to  perform  all 
the  duties  of  a  seaman  ;  that  he  was  twice  ship- 
wrecked, and  suffered  great  hardships  without 
feeling  any  farther  complaint  in  that  limb; 
but  was  at  last  unfortunately  drowned  by  the 
oversetting  of  a  flat  in  the  river  Mersey."— 
"  On  the  whole,  from  what  I  have  now  seen  of 
this  man's  limb,  I  do  not  hesitate  to  declare, 
that  it  appears  to  me  so  much  more  valuable 
than  any  artificial  one,  that,  was  I  in  his  situa- 
tion, I  should  infinitely  prefer  the  former,  at  the 
price  which  he  has  obtained  it."  Mr  Park  af- 
terwards operated  upon  another  man,  aged  38, 
who  had  laboured  under  disease  of  the  knee 
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for  three  years ;  but  he  died  of  exhaustion  about 
four  months  after  the  operation,  which  seems  to 
have  disheartened  Mr  Park  from  making  any 
further  attempts  to  preserve  limbs  by  cutting  out 
the  joints.  In  Great  Britain  no  additional  cases 
of  excision  of  the  knee  have  been  put  on  record 
previously  to  those  which  1  am  about  to  relate. 
In  France  and  Germany  there  have  been  one  or 
two  attempts  of  the  kind,  and  a  few  years  ago 
Mr  Crampton  of  Dublin  tried  the  operation 
in  two  cases.   The  subjects  of  both  were  young 
women,  and  the  disease  white-swelling.  In 
one  no  firm  union  took  place,  and  the  patient 
died  three  years  and  a-half  after  the  operation, 
exhausted  by  the  discharge  and  repeated  at- 
tacks of  erysipelatous  inflammation.  The  other 
made  a  good  recovery,  so  that  in  "  about  six 
months  after  the  operation  the  femur  and  ti- 
bia were  consolidated  by  a  firm  bony  union, 
and  the  woman,  though  timid  beyond  all  ex- 
ample, began  to  lay  her  foot  gently  to  the 
ground,  supporting  the  weight  of  her  body, 
however,  on  crutches.    She  now  went  to  the 
country,  and  in  the  month  of  October  1824j 
(fourteen  months  after  the  operation,)  I  receiv- 
ed a  letter  from  my  friend  and  pupil  Mr  Rynd, 
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of  which  the  following  is  an  extract : — "Your 
old  patient,  Anne  Lynch,  walked  from  Kilcork 
,;^p  Johnston  House  (a  distance  of  nearly  five 
miles)  to  see  me  this  morning.  She  is  in  ex- 
jcellent  health,  and  the  limb  is  perfectly  firm, 
.though,  bowed  outwards  w  Anne  Lynch  has 
.been  frequently  in  Dublin  since  that  period, 
^and  has  presented  herself  for  examination  at 
.most  of  the  hospitals.  She  is  now  in  town ; 
•^nd  I  have  this  day,  November  S,  1826,  exa- 
iliiined  the  limb,  and  find  that  the  femur  and 
tibia  are  firmly  consolidated ;  the  leg  and  thigh 
are  .not, in  the  slightest  degree  wasted,  but  the 
|imb /Is  i  (Considerably  bowed  outwards.  She 
wears  a  shoe  with  a  cork  sole  four  inches  thick, 
t^^jieifco  use  her  own  expression,  "  is  able  to 
^.stand  or  walk  the  length  of  a  day."  ^ 

-9i  nortee(  <  fi9< 

^•oThe  objections  to  excision  of  the  knee-joint 
seem  at  first  very  great,  and  indeed  insur- 
mountable.   It  may  be  sufficient  to  mention 

^the  severity  and  danger  of  the  operation,  the 
tediousness  of  the  cure,  and  the  little  difference 
as?  to  utility  between  the  stiff  limb  that  is  pre- 
served and  an  artificial  one.    Upon  closer  exa- 

M  XifU  |J»       Dublin  Hospital  RepdrtW"Voi:  iv.^^*^  ■ 


ElXtflSlON  ai^  JOINTS. 


iiiination,  these  objections,  tholigh  th^y  do  not 
altogether  vanish,  certainly  appear  of  less  force. 
Thus  the  operation  requires  comparatively 
small  superficial  incisions,  and  can  be  acconi^ 
plished  much  more  quickly  and  easily  than  blei- 
cision  of  the  elbow-joint.  It  certainly  must  be 
regarded  as  more  dangerous  than  amputation 
when  the  patient  is  very  weak  or  exhausted  by 
previous  disease  ;  but  if  he  possesses  moderate 
strength,Ithink  it  cannot  be  maintained,  either 
on  the  general  principles  already  stated,  or  from 
the  result  of  experience,  that  the  risk  attend- 
ing it  is  more  than  what  proceeds  from  remov- 
ing the  limb.  The  recovery  was  certainly^  verj^ 
tedious  in  Mr  Park's  case,  but  there  were  ^par- 
ticular circumstances  which  in  some  measure 
account  for  ,  this  ;  and  .  the  few  patients  who 
have  since  then  undergone  the  operation  re- 
covered in  a  shorter  time.     It  >  ought  here 
t®.  be  recollected,  too,  that  though  recovery 
from  amputation  of  the  thigh  is  usually  com- 
pleted in  three  or  four  weeks,  it  i&  generallyrVW 
least  as  vnany  months  heiove  the  patient  ican 
rest  the  weight  of  his  body  on  the  face  of  the 
stump,  so  as  to  use- it  in  standing  or  walking. 
As  to  the  utility  of.  the  limti3,;w^  find  that  it 
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can  be  employed  freely  in  progressive  motion, 
and  all  the  patients  have  declared  that  they 
considered  themselves  extremely  fortunate  in 
having  preserved  their  legs  such  as  they  Were. 
The  advantages  of  the  operation  which  may  be 
contended  for,' are,  that  it  preserves  the  natu- 
ral support  of  the  body  afforded  by  the  bones 
and  joints  of  the  tarsus,  metatarsus,  and  toes, 
which,  by  diifusing  the  effects  of  force  ap- 
plied at  the  extremity  of  the^  limb,  protects 
both  it  and  the  other  parts  of  the  body  from 
concussion  ;  and  that  it  obviates  the  necessity 
of  resting  the  whole  of  the  patient's  weight  dri 
the  face  of  a  stump,  which  must  be  done  wheft 
amputation  is  performed  above  the  knee.  On 
the  whole,  I  am  not  inclined  to  condemn  the 
excision  of  the  knee-joint  altogether ;  and  at 
the  same  time  cannot  venture  to  recdmmetid 
it,  without  more  facts  to  ascertain  the  corred^' 
nfess  of  oUr  hypothetical  opinions  on  the  sub- 
ject.    889n>[oiri>  9ixarap9i  srlt  to  soil?  s  fto  snf 

/i^y^Spfefatidfe  may*  bte^  l^^  by  diflfe- 

rent  external  incisions.    Mr  Park  made  a 
cial  incision,  Moreau  tWb  longitudinal  dhe^;' 
and  another  transversely  below  the  patella. 


* 
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The.  best  plan^.  I  think,  is  ,  to  make  two  semi- 
lunar incisions  across  the  fore-part  of  the  joint, 
extending  from  one  lateral  ligament  to  the 
other,  meeting  at  their  extremities,  and  include 
ing  the  patella  between  them.  Very  free  room 
will  thus  be  afforded,  which  may  be  easily  en^ 
larged,  if  required,  by  cutting  longitudinally 
at  the  poipt,.of,u«iQii^pf  the  transverse  incisions. 

The  patient  being  laid  on  his  back,  the  suff* 
geon  should  rapidly  divide  the  integuments 
and  other  parts  exterior  to  the  joint,  so  as  t© 
open  its  cavity,  and  remove  the  patella*  HaV*-) 
ing  next  cut  the  lateral  ligaments,  he  may  rea|.| 
dily  protrude  the  extremity  of , the  f era w,  and; 
saw  off  as  much  of  it  as  seems  necessary.  He 
has  lastly  to  take  away  the  diseased  part  of  the 
tibia,  ,  which  can  now  be  done  very  easily,  by 
passing  the  knife  round  the  head  of  the  bone^l 
so  as  to  detach  its  connections,  and  then  sawn 
ing  off  a  slice  of  the  requisite  thickness.     ^ oaj 

During  this  process,  the  popliteal  vessel^  may 
seem  to  be  in  danger,  but  really  are  not  so,--, 
as  the  insulatioix,of  the  bones  is  not  performed 
untiAf.tJie., ligaments  which  connect  them  to- 
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^gether  are  divided,  and  no  longer  oppose  their 
being  separated  from  each  other,  so  as  to  be 
%iore  distant  from  the  vessels.  There  is  not 
much  bleeding,  but  onerior  two  of  the  arti- 
^i&ute  branches  may  require  to  be  tied.  After 
-tlifef  operation,  a  great  difficulty  has  been  exr 
perienced  in  bringing  the  limb  into  a  straight 
-position,  ow^ing  to  the  contracted  state  of  the 
flexor  muscles,  which  still  prevent  extension, 
Tiotwithstanding  the  relaxation  that  is  afforded 
by  shortening  the  bone.  In  this  case,  the  sur- 
<geon  must  be  satisfied  with  placing  the  limb 
on  a  double  inclined  plane,  in  as  good  a  position 
as  can  be  obtained  by  moderate  force,  exerted 
through  the  means  of  pasteboard  splints.  In 
a  few  days  it  will  be  found  that  the  tension 
gradually  diminishes,  and  before  long  allows 
iihe  leg  to  be  completely  straightened. 
isdmsoeCi  to  i? 

e)9»During  the  cure  it  does  not  seem  proper  to 
insure  absolute  rest,  in  order  to  obtain  a  true 
^anchylosis  or  osseous  union,  since  the  very 
long  bone  that  would  thus  be  formed,  besides 
ibeiiig  extremely  inconvenient^  to  tliie  patient, 
i^y:  rendering  the  limb  perfectly  rigid,  could 
♦iiot  fail  to  expose  it  tQ>a  great  risk  of  fracture. 
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%f^^kf£oYdmg  long  levers  to  forces  acting:  ^at 
the  extremities.  A  great  degree  •  of  -  flexibi- 
lity, on  the  other  hand,  would  unfit  the  limb 
for  support  and  progressive  motion,  so  .  that, 
while  perfect  immobility  and  free  motioi^i 
ought  to  be  avoided,  a  slight  degree  of  flexibi- 
lity ought  to  be  promotedi*  '  jThe  chief  diffi'- 
culty  of  the  cure  consists  in  preventing  thp 
tendency  to  bend  outwards,  which  is  always 
strong,  and,  if  not  counteracted,  most  injurious 
to  the  appearance  and  usefulness  of  the  limb. 
The  best  mode  of  opposing  this  distortion 
consists  in  the  careful  application  of  splints. 

Case-X¥II. 

John  Arnot,  aged  8,  was  admitted  into  the 
Surgical  Hospital  on  the  1st  of  December 
1829,  on  account  of  disease  in  his  left  knee. 
The  'joint  was  much  enlarged,  and  bent  at  an 
acute  angle.  There  were  two  sinuses  on  the 
inner  side,  which  allowed  a  probe  to  reach  the 
bone.  The  disease  had  resulted  from  a  fall  on 
^he  ice,  and  was  of  three  years  standing.  His 
health  was  broken,  and  he  seemed  likely  to 
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sink  soon  under  his  suffering,  unless  something 
was  ;done  for  his  relief.       «^        '^>i^  ^^^'^^ 

On  the  7th  of  December,  1  made  two  inci- 
^dris  across' the' fore  part  of  the  joint,  exlfend- 
ing  from  one  condyle  of  the  femur  to  the  other, 
meeting^  at  their  extremities,  and  including  the 
patella  between  them.  The  portion  of  inte- 
guments thus  insulated  having  been  removed 
along  with  the  patella,  which  was  very  much 
diseased,  I  exposed  the  extremity  of  the  fe- 
itiU'r^  and  sawed  it  off  as  high  as  the  tuberosi- 
ties. In  doing  this  the  pieriosteum  was  sepa- 
rated from  the  bone,  to  which  it  adhered 
Very  slightly,  for  about  half  an :  inch;  and  I 
therefore  thought  it  right  to  saw  off  another 
portion  to  this  extent.  The  head  of  the  tibia 
Was  next  exposed,  and  removed  by  means  of 
the  saw  and  cutting-pliers.  One  of  the  arti- 
cular arteries  was  then  tied,  after  which  I  pro- 
ceeded to  dress  the  wound;  but  here  an  un- 
expected difficulty  occurred,  owing  '^o  ^th^ 
hamstring  muscles  being  so  much  contracted 
that  ishey  still  prevented  the  limb  from  being 
sftraightened,  notwithstanding  the  relaxation 
they  had  undergone  in  consequence  of  the  re- 


moval  of  the  joiiiti  ;  I  extended  >t];e  leg  as .  f^jV 
as  was  practicable,  and  secured  it  in  this  posi^ 
tion  by  a  splint  and  bandage. 

The  patient  had  very  little  constitutional 
disturbance,  but  the  wound  presented  a  dry 
and  unpromising  appearance,  and  the  tibia, 
from  not  resting  in  opposition  to  the  femur, 
was  drawn  upwards  behind  it,  so  as  to  make;  jit 
press  upon  the  integuments  and  threaten  an 
extensive  exfoliation.  After  several  unsuccess- 
ful attempts,  I  at  length  succeeded,  at  the  end 
pf  several  days,  in  reducing  the  displaced  ext 
tremities  of  the  bones,  when  the  limb  became 
quite  straight,  and  the  tendency  to  dislocation 
almost  entirely  ceased.  The  cure  afterwards 
went  on  most  satisfactorily,  notwithstanding 
the  restlessness  of  the  patient,  who  did  every 
thing  in  his  power  to  retard  it*  j 

-f. In  the  course  of  four  weeks  after  the  opera^ 
tioh,  the  wound  was  all  but  healed,  and  the 
limb,  before  the  expiration  of  three  mont^hs, 
had  regained  so  much  strength  that  the  pa-r 
tient  could  make  some  use,  of  it^in  walkino". 
It  has  been  progressively  improving  since,  and 
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is  ^^till  doing  welli '  P  have  no  doubt  that  ulti- 
mately; it  will  be  nearly  as  useful  to  him  as 
ever  ;  but  even  at  present  he  would  be  very 
sorry  to  exchange  it  for  a  wooden  on'6'.*  'Hfe 
can  walk  and  ruri,'  though  with  a  halt,  with- 
out the  constrained  appearance  of  a  person 
with  an  artificial  leg,  and  merely  requires  the 
the  shoe  to  be  two  inches  higher  than 
the  other.  The  limb  is  stout,  and  well  nourish- 
ed, and  though  slightly  bowed  outwards,  does 
not  occasion  any  disagreeable  deformity  ;  it  al- 
lows a  slight  degree  of  flexion  and  extension. 
This  boy  lives  in  town,  and  can  be  seen  by 
any  one  who  is  interested  in  the  subject. 

! !, !  to    >.  <■ 

Case  XVIII. 

'"Anne  Mackintosh,  aged  7,  a  very  thin,  weak, 
unhealthy  looking  child,  entered  the  Hospital 
on  the  14th  of  December  1830,  on  account  of 
'a  diseased  knee-joint.  There  was  a  large  sinus 
over  the  inner 'condyle,  through  which  I  in- 
troduced my  finger  and  felt  the  joint  exten- 
sively diseased  ;  there  was  not  much  swelling, 
but  the  leg  was  retracted  upon  the  thigh  so 


as;  ito  •  f&nn(  hn  >  UcMikie  mgl^  with,  it.  o  rrJSftctftoag- 
eel  by  ,  the  promising  stat^  pf  tl:ji,e  fOi-mer  patieiit, 
who  seemed  a  much  moaje  ;unfavourable  sub- 
ject for  excision  than  this  one,  I  performed  )a 
similar  operation  on  the  28th  of  DecembeiJiu;;> 

qfi  bsfrm-fiafioo  sdi  tuo 
Great  difficulty  was  experienced  from  tlie 
contracted  state  of  the  muscles  preventing 
dislocation  of  the  femur,  and  the  surface 
of  this  bone,  soon  after  the  oper^ti9n,,  pr^ 
sen  ted  a  dry  dead-like  appearanc^.;^^l^i|,^  j^^^ 
favourable  termination, ,  o|^.jJiJ]L^^  former  case, 
notwithstanding  a  similar  and  equally  threat^ 
ening  aspect,  prevented  me  from  abandon^ 
ing  my  sanguine  expectations  of  success  in 
this  instance  also.    On  the  6th  of  January,  in 
order  to  prevent  displacement  of  the  bones, 
which  all  our  efforts  had  been  insufficient  to 
effect  completely,  I  cut  away  about  |)vo  inches 
of  the  femur  with  the  pliers,  and  then  observj 
ed,  with  much  concern,  that  the  bone  was 
denuded  beyond  the  farthest  extent  to  which 
my  finger  could  reach.    The  patient  began  to 
sink  soon  afterwards,  and  died  on  the  8th. 
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genod  9ffJ  bfijj  ^^isot^mun  .fiobnsi 

HGD  nroo'i  aiom  ijsdi  o?.  ,9si8  •tsg'TBl  ^  "io  . 
-X9  dgijorf*  iuH     fnvorfTAT  -rrsfi^i  rol  bsni/^trf 
-osjxfo  oa  ion  9(€IM.P.(iMin^ujii  ^^dj  "io  no 
"^o  iasod  k)!'^^'-  '  1^  .s?  r- '^^^^     t-^^t  ofrf^fiou 

3rL^r>fiT  .tf  .."J)od  erft  to>  ^iorrrf-ir^     TfoT^irrc  t ' 
N^-KT  to  tne.knee-ioint  the  ankle  is  the  most 

common  seat_.  o|  white-swelling,  and  th^,  W^!?r 

ticability  of  its  excision  is  therefore  an  imports. 

ani  subject  of  inquiry.    It  might  ,b,e  thought 

that  the  same  objections  would  apply  here  as 

to  the  wrist-joint,  but  they  hardly  do  so,  at 

least  to  an  equal  extent.^   Instead  of  the  three 

carpal  bones  which  are  connected  with  the  ra- 

diui^  and  ulna,  there  is  only  one  of  ,the ,  tarsy^ , 

united  with  the  tibia  and  fibula,  viz.  the  astra-, 

galus,  ^and  it  is  of :  so  large  a  size  that  the  a^-ti-j 

cular  surface  may  l|e  ^  renipved  without,  j-CJ^i ; 

croachinff  on  its  connections  with  the  other  tar- 

sal  bones  ;  w^hile  in  the  wrist  it  is  impossible  to 

take  away  any  portion  of  the  carpal  part  of  the  ] 

articulation  without  opening  other  joints,  and 

thus  laying  the  foundation  of  .future  disease  b^*  . 

exciting  inflammation  m  a  structure  predis- 

noUfiioqo  'jiiJ  s^nutnot       to  abofii  1,430  i>a  i 
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posed  to  unhealthy  action.    In  the  ankle,  too, 
the  tendons  are  less  numerous,  and  the  bones 
are  of  a  larger  size,  so  that  more  room  can  be 
obtained  for  their  removal.    But  though  ex- 
cision of  the  ankle  may  thus  be  not  so  objec- 
tionable as  that  of  the  wrist,  it  cannot  boast  of 
much  advantage.    The  object  to  be  gained  be- 
ing merely  a  support  for  the  body,  it  may  be 
questioned  how  far  the  foot  that  remains  after 
the  ankle-joint  ha;^  been  cut  out  is  superior  for 
this  purpose  to  an  artificial  one.    It  appears^ 
from  the  experience  of  Moreau,  that  anchyloV' 
sis  is  very  apt  to  ensue  after  the  operation  ;  and' 
though,  as  he  observes,  the  other  joints  acquire  , 
an  unusual  degree  of  mobihty,  so  as  to  compen- 
sate fri'sonie  measure  for  the  rigidity  which  is 
thus' caused,  there  can  be  lio  (doubt  that  the  elas- * 
tidity  of  the  foot  will  be  greatly  impaired.  The  ' 
linib,  too,  must  be  considerably  shortened,  and'*^ 
the  ankle  Httle  calculated  for  bearing  the  se- ' 
vere  strains  to  which  it  is  exposed.    It  may  be  ' 
proper  to  notice  also,  that  a  very  large  propor- 
tion of  the  diseases  usually  referred  to  the  an- 
kle-joint are  seated  in  the  articulation  bkwee^^^ 
the  astragalus  and  6s  calcisJ'^"  '     *      v  ■ 

The  best  mode  of  performing  the  operation 
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seems  to  be  that  practised  by  Moreau.  Two 
incisions,  three  inches  or  more  in  length,  are 
to  be  made  along  the  posterior  edges  of  the 
tibia  and  fibula,  from  their  inferior  extremities 
upwards  ;  and  then  two  transverse  cuts  from 
the  lower  ends  of  these,  in  a  direction  forwards, 
as  far  as  the  tendon  of  the  tibialis  anticus  on 
the  tibial,  and  that  of  the  peroneus  tertius  on 
the  fibular  side.  The  flaps  thus  formed  having 
been  raised,  the  bones  of  the  leg  are  exposed 
and  divided  by  means  of  the  saw  or  pliers  as 
high  as  may  seem  necessary,  after  which  the 
separation  of  their  ligamentous  connections  is 
easily  effected.  The  articular  surface  of  the 
astragalus  may  lastly  be  readily  removed  by  the 
gouge  or  cutting-pliers, 
mo'ii  'ig 

90  The  limb  should  be  gently  moved  during  the 
cure,  so  as  to  prevent  osseous  union,  since  that 
would  prove  less  convenient  than  a  firm  fibrous 
one^  which  may  in  some  degree  imitate  the  orii 
ginal  joint  in  diffusing  the  force  of  twists  or 
blow^s  sustained  by  the  foot. 
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'^I  ni  9'f  '^ni  69ifli  ^gnoigioni 

■a  9d  ot 

CHAR  155:' t  1.  biijwqfj 

CARIES  OF  THE  TAIISUS  AND ,  MEg-iijTi^JlSSirfii  ^S 

^rifTHi:^  spongy  osseous  tissue  cbmposing  tHe 
tarsus  and  heads  of  the  metatarsal  bones 
frequently  the  seat  of  caries,  and  attempts  have 
been  made  by  Mr  Dunn  of  Scarborough,  Mr 
Liston,  and  others,  to  cut  out  the  affected  por- 
tions. Except  when  the  disease  is  confined  to 
the  OS  calcis,  so  that  it  may  be  completely  eradi- 
cated without  opening  any  of  the  tarsal  articula- 
tions,! am  sure,  so  far  as  I  am  able  to  judge  from 
my  own  experience,  as  well  as  the  experience 
of  others,  that  this  practice  will  generally  be  un- 
satisfactory. The  last  case  on  which  I  operated, 
though  very  extensive,  so  as  to  require  removal 
qf  the  whole  of  the  cuboid  and  part  of  the  neigh- 
bouring bones,  did  well ;  but  this  must  be  iiel 
garded  as  an  exception  from  the  general  rule. 

When  the  o,s  calcis  alone  is  affected,  the  dis- 
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ease  may  be  extirpated  by  making  a  crucial 
incision  on  the  fibular  side,  and  then  digging 
out  the  carious  part  with  the  gouge. 

If  the  disease  extends  to  any  of  the  other 
tarsal  or  metatarsal  bones,  there  is  hardly  any 
remedy  but  amputation  ;  and  if  either  the  as- 
tragalus or  OS  calcis  be  affected,  of  course  the 
whole  foot  must  be  removed.  It  will  be  well, 
however,  to  recollect  in  such  cases,  that  it  is  nei- 
ther necessary  nor  useful  to  take  away  so  much 
of  the  leg  as  is  usually  done.  If  the  amputation 
is  performed  in  a  proper  manner  at  or  below  the 
middle,  so  that  a  good  cushion  of  muscle  and  in- 
tegument is  left  to  protect  the  extremities  of 
the  bones,  the  patient  will  retain  the  use  of  his 
knee-joint,  and  be  able  to  stand  or  walk  with 
an  artificial  foot,  or  short  wooden  pin,  much 
more  conveniently  than  he  could  do  if  obliged" 
to  support  himself  by  resting  on  the  knee.  As 
the  half  of  the  leg  is  sufficient  for  this  purpose, 
the  surgeon  should  not  amputate  lower  than 
this,  since,  though  it  may  sometimes  be  possi- 
ble to  obtain  a  good  stump  by  doing  so,  it  much 
more  frequently  happens  that,  from  the  soft 
parts  being  too  scanty  in  proportion  to  the  size 
of  the  bones,  these  are  badly  covered. 


i  When  both  the  os  calcis,  and  astragalus  are 
ascertained  to  be  sound,  it  is  fortunately  prac- 
ticable  to  save  for  the  patient;  a,  useful  part  of 
his  foot ;  and  as  the  operation  for  this  purpose 
has  been  much  neglected  in  practice,  especially 
ill  this  country,  I  will  describe  it  in  the^  p^xt 


146 


,,]p:XClS10N  QF  JOINTS. 


,5>Hod  biodL 

CHAP.  X. 

'fi,^^,.  .^A^SIAL  AMPUTATION  OF  THE  FOOT. 
<r:iU00O  g'JllJiD  llyilW  ^viiJ 

Slli'lo  aSffOtf  -mCJ  Iff;  .  . 

|,^^J[t  IS  unnecessary  here  to  consider  the  original 
operation  of  Mr  Hey^c)jF  Leeds,  in  which  the 
foot  was  divided  between  the  tarsus  and  meta- 
tarsus ;  since,  though  much  improved,  and,  in- 
deed, it  may  be  said  perfected,  by  M.  Lisfranc, 
it  can  seldom  be  practised  with  advantage  ;  for 
caries,  1  believe,  never.  When  the  disease  is 
seated  in  the  proximal  heads  of  the  metatar- 
sal bones,  it  is  obvious  that  the  distal  range 
of  the  tarsus  must  in  all  probability  be  also 
affected;  in  which  case  amputation  between 
the  tarsus  and  metatarsus  could  remove  only 
part  of  the  disease;  and  when  the  farther  ex- 
tremities of  the  metatarsal  bones  are  carious, 
there  is  seldom  more  than  one  affected,  so 
that  amputation  of  it  along  with  the  corre- 
sponding toe  is  sufficient.  The  operation  of 
Chopart,  which  divides  the  foot  tlirough  the 
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tarsus,  separating  the  astragalus  from  the  navi- 
cular, and  the  os  calcis  from  the  cuboid  bone, 
may  be  performed  more  frequently  and  advan- 
tageously. 

According  to  the  observations  I  have  been 
able  to  make  on  this  point,  when  caries  occurs 
in  the  foot,  unless  it  affects  all  the  bones  of  the 
tarsus,  which  rarely  the  ca^e,  it  is  confined 
in  general  to  one  of  the  three  following  situa- 
tions :  1.  The  articulation  between  the  bones 
of  the  leg  and  the  astragalus,  i.  e.  the  ankle- 
joint  ;  2.  The  articulation  between  the  astym- 
galus  and  os  calcis ;  3.  The  farther  ranges  of 
tarsal  bones,  and  neighbouring  heads  of  those 
of  the  metatarsus.  In  this  last  situation,  the 
disease,  whether  existing  in  the  heads  of  the 
metatarsal  bones,  the  cuneiform  or  the  navicu- 
lar and  cuboid,  is  completely  within  reach  of 
an  amputation,  which  leaves  only  the  os  calcis 
and  astragalus.  Considering  the  great  impor- 
tance of  preserving  the  heel,  in  respect  both  of 
utility  and  appearance, — to  say  nothing  of  the 
patient's  feelings,  who  would  of  course  much 
rather  part  with  the  half  of  his  foot  than  the 
half  of  his  leg,  it  seems  extraordinary  that  this 
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.  operation  should  not  hitherto  have  been  intro- 
tduced  into  the  practice  of  British  surgery.  As 
there  can  be  no  doubt  that  this  neglect  has 
proceeded  from  too  readily  receiving  the  theo- 
retical objections  which  have  been  urged  against 
the  operation,  I  shall  endeavour  to  state  them 
fully,  and  ascertain  what  weight  they  deserve. 

It  has  been  said  that  the  operation  is  diffi- 
cult and  painful, — that  the  cartilaginous  sur- 
face which  remains  is  adverse  to  healing, — that 
the  extensor  muscles  of  the  ankle,  from  want 
of  their  usual  opponents,  the  attachments  of 
which  must  be  cut  away,  will  pull  up  the  heel, 
and  point  the  face  of  the  stump  to  the  ground, 
£Tr^and  that  even  though  not  prevented  in  this 
way  from  being  of  use  in  supporting  the  body, 
"the  part  of  the  foot  which  is  saved  cannot  be 
more  convenient  than  an  artificial  limb. 

The  difficulty  attending  Hey's  operation, 
even  with  all  Lisfranc's  ingenious  devices  for 
discovering  the  seat  of  the  different  articula- 
tions and  dividing  the  ligamentous  connec- 
tions, is  certainly  considerable,  and  might  per- 
i)lex  even  a  practised  operator.    But  in  am- 
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putating  through  the  tarsus,  so  as  to  separate 
the  navicular  bone  from  the  astragalus,  and 
the  cuboid  from  the  os  calcis,  the  disarticula- 
tion may  be  performed  with  ease  and  ceii- 
tainty,  if  the  simple  directions,  to  be  after- 
wards given,  are  attended  to.    The  operation 
can  be  performed  in  a  few  seconds,  as  the  in- 
cisions succeed  each  other  without  any  neces- 
sary delay  for  changing  instruments,  and  is 
therefore  much  less  painful  than  amputation  of 
the  leg.  In  regard  to  the  cartilaginous  surface, 
it  is  now  well  ascertained  that  when  it  is  sound, 
the  apprehensions  of  bad  consequences  from 
such  a  source  are  either  entirely  without  foun- 
dation, or,  at  all  events,  greatly  exaggerated. 
After  this  very  operation,  I  have  seen  the 
wound  heal  kindly  by  the  first  intention.  The 
risk  of  elevation  of  the  heel  by  the  action  of 
the  gastrocnemius,  and  other  extensor  muscles 
does  seem,  at  first  sight,  a  very  serious  objec- 
tion, which,  I  confess,  weighed  so  much  with ' 
myself  as  to  make  me  hostile  to  the  opera- 
tion, until  I  happened  to  see  a  patient  in  the 
Hospital  at  Gottingen,  on  whom  Langenbeck 
had  recently  operated.    In  this  case  there  was 
no  distortion,  and  I  was  assured  that  none  had 
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liapp^eSmseverafoiiher  cases  of  the  saiS^Umdt.' 
The  reason  of  this  at  the  same  time  appeared, 
viz.  the  tendons  of  the  tibialis  anticus  and  ex- 
tensors of  the  toes  finding  new  attachments 
to  the  extremity  of  the  stump.  Lastly,  as  to 
the  objection  that  the  portion  of  foot  which  is 
saved  will  be  of  no  more  use  than  an  artificial 
leg,  I  think  i^' if  is' r^  that,  by  the 

operation  in  question,  there  are  two  joints 
preserved,  which  must  greatly  diffuse  the  force 
of,  any  shock  sustained  by  the  foot,  there  can 
be  little  hesitation  in  admitting  that  the  pa- 
tient's comfort  and  facility  in  walking  must 
be  very  much  superior. 

When  the  operation  is  to  be  performed,  a 
tourniquet  ought  to  be  applied  ;  and  as  it  is 
alv^^ays  proper  to  compress  vessels  as  near  as 
possible  to  the  part  v^diere  they  kre'b  be  di- 
vided, the  pad  should  be  placed  over  the  pos- 
terior tibial  artery,  just  above  the  ankle.  Va- 
rious minute  directions  have  been  given  for 
determining  the  position  of  the  joints.  But 
the  following  very  simple  observation  will,  I 
ajn  ^sure,  be  always  found  quite  sufficient  for 
the  purpose.'    If  the  surgeon  casts  his  eye 
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upon  the  space  between  jth^  outer  ankle  and 
head  of  the  metatarsal  bone  of  the  little  to^^, 
he  may  easily  ascertain  the  middle  distance 
of  these  points  ;  and  this  is  the  situation 
of  the  joint  between  the  os  calcis  and  cuboid 
bone.  The  other  articulation,  viz.  that  of  thp 
(Mtt'ci^alus  with  the  navicular,  lies  very  nearly 
the  same  transverse  line;  and  the  pxojec- 
t.ip^  of  the  latter  bone  renders  its  discovery 
still  more  ready  and  certain.  The  flaps  may 
be  formpd  either  entirely  from  the  sole  of  the 
foot,  or  partly  from  it,  and  partly  from  the  inte- 
guments of  the  instep  ;  but  the  former  plan  is 
preferable,  as  affording  a  better  covering  for 
the  bones.  In  this  case  it  is  necessary  to  make 
the  flap  extend  fully  to  the  balls  of  the  toes, 
9r  farther  .extremities  of  the  ni^etatarsal  bones  ; 
ajid  it  is  here  that  one  is  most  apt  to  go' wtongi 
by  cutting  the  parts  too  short  for  forming  a 
good  stump.  In  making  the  incisions,  it  is 
recommended  to  effect  the  disarticulation  be- 
fore making  the  flap  from  below ;  but  I  have 
uniformly  found  Jri  operating  on  the  dead 
subject,  that  it  was  extremely  difficult'in^t'Bis 
way  to  cut  it  smoothly,  owing  to  the  relaxa- 
\}pn  M  the,  parts  in  the  sole     the  foot,  which 
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ensues  upon  the  separatioji  :. of  the  bones.  It 
is  much  better,  therefore,  to  transfix  the  foot 
from  side  to  side,  and  complete  the  section  of 
thfi  :ilap  before  opening  the  joints,  while  the 
parts  are  held  steady  under  the  knife.  After 
ithis  analysis  of  the  operation,  it  may  be  well 
to  give!  a  connected  account  of  the  mode  of 
performing  it.  oi 

The  surgeon,  having  recognized  the  posi- 
tion of  the  joints,  should  place  the  points  of  his 
thumb  and  fore-finger  upon  them,  embracing 
the  foot  in  his  hand  ;  then,  with  a  small  sharp- 
pointed  amputating  knife,  blunt  on  the  back, 
make  an  incision  from  the  one  to  the  other, 
slightly  curved  towards  the  toes,  in  order 
jbha^fit  may  correspond  to  the  flap  below; 
and  next,  instead  of  opening  the  joints,  run 
his  knife  through  from  side  to  side,  between 
the  bones  and  flesh  of  the  sole,  and  cut  for- 
wards close  to  the  bones,  until  he  arrives 
at  the  balls  of  the  toes,  when  he  terminates 
the,  incision,  not  abruptly,  but  gradually,  so  as 
to  have  a  smooth  edge  and  surface.  Nothing 
now  remains  but  the  disarticulation,  which 
may  be^  effected  with  extreme  facility,  as  the 
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surfaces  of  the  joints  are  nearly  straight,  and  in 
the  same  line. 

The  anterior  tibial  and  external  plantar 
arteries  require  to  be  tied ;  after  which  the 
flap  being  stitched  into  its  place,  compresses 
and  a  bandage  ought  to  be  applied.  The  limb 
during  the  cure  ought  to  be  kept  bent  to  re* 
lax  the  gastrocnemius. 

o  nou 

Case  XIX.  ..i 

Ann  Stewart,  10  years  of  age,  was  admitted 
into  the  Surgical  Hospital  on  the  4th  of  June 
1829,  on  account  of  a  disease  of  the  foot,  which 
had  existed  two  years,  and  assumed  so  serious 
an  appearance,  as  to  have  made  amputation  of 
the  leg  appear  necessary.  There  was  consii 
derable  thickening  in  the  whole  course  of  the 
tarso-metatarsal  articulation  ;  and  an  opening 
over  the  middle  cuneiform  bone  allowed  the 
probe  to  pass  through  this  extent,  at  evrery  part 
of  which  the  characters  of  caries  were  reeog^ 
nized.  As  the  parts  seemed  quite  sound  at 
the  first  range  of  tarsal  joints,  I  resolved  to 
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save  part  of  the  foot  by  amputating  here. 
The  operation  was  accordingly  performed  in 
the  way  that  has  been  described,  and  the  re- 
sult proved  most  satisfactory.  The  wound 
healed  by  the  first  intention,  and  the  patient 
was  i  able  to  put  her  foot  to  the  ground  in  a 
fortnight,  when  it  was  observed  that  she  re- 
tained the  power  of  counteracting  the  exten- 
sors of  the  ancle,  owing  to  the  flexors  having 
already  acquired  new  attachments.  She  has 
now  got  a  sort -  of  artificial  foot,  which  is 
extremely  simple,  and  answers  the  purpose 
very  .weUv  ilt  consists  of  a  boot  of  the  usual 
form  and  size,  made  of  stout  ,  cotton  cloth, 
reaching  a  little  higher  than  the  ancle,  and 
lacing  in  front.  The  sole  and  instep  are 
rendered  unyielding  by  a  thin  plate  and 
hoop  of  iron,  and  the  whole  of  the  cavity 
is  stuffed  with  some  soft  material,  except  the 
space  required  for  receiving  the  stump.  This 
boot  being  put  on  over  the  stocking,  is  worn 
under  an  ordinary  leather  one  ;  and  the  pa^ 
tient  can  walk,  run,  sit,  and  stand  so  naturally, 
that  no  person  unacquainted  with  the  condi- 
tion of  her  limb  would  observe  any  defect  in 
it.  ■  > 


1 


EXCISION.  OF  JOINTS. 


155 


Case  XX.  i  a/iT 

William  Gemble,  printer,  aet.  24,  a  tall,  thiri^^ 
unhealthy-looking  young  man,  of  a  dark  com- 
plexion, and  dissipated  appearance,  ^Mered 
the  Hospital  on  the  31st  of  August,  on  accoiknt 
of  pain  and  swelling  of  the  foot^M  The  swel- 
ling existed  chiefly  at  the  inner  or  tibial  side 
of  the  instep,  where  there  was  an  obscure  sense 
of  fluctuation,  but  also  extended  across,  though 
not  so  prominently,  to  the  outer  edge^  He 
had  observed  pain  and  enlargement  for  eighteen 
rrionths,  and  had  used  blisters  and  leeches,  but 
did  not  experience  any  considerable  pain  in  it 
until  a  few  weeks  before  the  time  of  his  ad- 
mission, during  which  he  had  been  confined  to 
the  house,  and  prevented  from  following  his 
employment. 

In  order  to  check  the  progress  of  the  dis- 
ease, I  applied  the  actual  cautery,  but  without 
success.  An  abscess  formed  at  the  inner  side 
of  the  foot,  and  when  it  was  opened,  the  tar- 
sal bones  were  found  to  be  extensively  diseas- 
ed.   In  these  circumstances,  I  proposed  the 
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partial  amputation  of  the  foot,  but  coiiild' hot 
prevail  upon  the  patient  to  submit.  He  re- 
turned home,  but  came  back  again  on  the  1st 
of  September,  with  his  mind  made  up  to  un- 
dergo the  operation. 

"^^The  foot  now  presented  a  much  more  for- 
midable appearancie[ '  ^  Abscesses  had  opened 
in  the  sole,  as  well  as  at  other  parts,  and  the 
swelling  was  greatly  increased  ;  still,  however, 
there  was  no  indication  that  the  ankle-joint, 
or  the  joint  between  the  astj^agalus  and  os  calcis 
was  alFected,  and  I  therefore  performed  the 
operation,  as  in  Stewart's  case.  The  cartilagi- 
nous surfaces  were  found  entire,  but,  as  they 
were  somewhat  discoloured,  I  thought  it  right 
to  cut  them  off  with  the  pliers. 

The  patient  did  pretty  well  for  two  days, 
with  the  exception  of  complaining  of  pain  in 
the  stump,  and  having  a  very  frequent  pulse. 
A  very  profuse  bleeding  then  ensued,  and  was 
arrested  by  the  application  of  cold  and  pres- 
sure. Next  day  there  was  a  return  of  the  he- 
morrhage, and  the  stump  was  not  only  much 
inflamed,  but  beginning  to  slough  at  the  edge 
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of  the  flap.  I  carefully  extracted  all  the  clot^ 
and  introduced  a  piece  of  caddis  between  the 
0*  calcis  and  flap,  which  was  the  part  whence 
the  blood  issued ;  graduated  compresses  and 
a  bandage  were  then  applied,  and  the  case 
proceeded  favourably  afterwards,  and,  though 
the  patient  made  a  tedious  recovery,  he  !i;lti- 
mately  got  quite  well,  and  was  dismissed  on 
the  13th  of  November.  ^^ioa  j 

He  is  now  able  to  walk  with  great  ease,  and 
with  hardly  any  visible  lameness.    :  o^mh-io 

m  gjjofl 

(02  97 

^tsq  9rlT 
^rrooze  arii  Ai'vir 
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No.  I. 

RESULT  OF  M.  KOUX'S  PRACTICE  IN  THE  EXCI- 
SION OF  THE  ELBOW-JOINT. 

M.  Roux  is  one  of  the  few  modern  surgeons 
who  have  advocated  the  operation  of  excision. 
In  ]  812,  he  published  an  essay  on  the  mode  of 
performing  it  on  the  different  joints  which  ad- 
mit of  its  application ;  and  he  has  since  then 
tried  it  repeatedly  in  practice.  He  thinks  the 
elbow-joint  is  the  most  proper  subject  for  the 
operation  ;  and  in  the  .Revue  Medicale  for  Ja- 
nuary 1830,  gives  the  following  statement  in 
regard  to  it,  which  has  already  appeared  in  the 
Ed.  Med.  and  Surg.  Journal,  vol.  xxxiv.  p.  209. 

"  I  have  performed  the  operation  of  exci- 
sion of  the  elbow  four  times.  The  first  was 
in  18J9,  the  last  a  few  months  ago;  one  in 
the  right  arm,  and  three  in  the  left.  Three 
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of  the  patients  were  males,  one  of  whom  was 
37,  the  two  others  21  and  2^  j^ears  of  age  ; 
and  the  fourth  ivas  -  a  '  girl  of  1 9.'  In  '  all, 
the  affection  of  the  elbow  was  apparently  of  a 
scrofulous  origin,' and  had  attained  a  very  ad- 
vanced state  of  progress^.;;  for  the  joint  was 
greatly  swelled  and  surrounded  by  many  fis- 
tulous openings,  and  the  operation  exposed  an 
extensive  fungous  degeneration  of  the  cellular 
tissue,  as  well  as  disease  of  the  articular  ends 
of  the  bones.  I  shall  not  describe  the  special 
disease  in  each  case  ;  neither  shall  I  relate  the 
method  of  operating,  which  was  nearly  the 
same  in,  all,  or  the  ulterior  treatment  required 
for  accomplishing  the  healing  of  the  wound 
and  preservation  of  the  movements  of  the  arm. 
My  sole  object  is  to  state  the  definitive  re- 
sults. 

«  Of  the  four  patients  one  only  died  of  the 
accidents  immediately  connected  with  the 
operation.  The  first  dressings  had  been  re- 
moved, and  the  wound  several  times  dressed 
anew,  and  suppuration  had  commenced  in  the 
interior  of  the  wound  ;  nay,  several  of  the  su- 
tures for  preserving  the  flap  in  apposition  had 
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been  also  withdrawn,  when  hemorrhage  took 
place  from  beneath  the  flaps.    This  returned 
repeatedly  ;  so  that  at  length  it  became  neces- 
sary to  think  of  amputation  to  save  the  paii 
tient's  life.    Perhaps  I  hesitated  about  it  too 
long :  Death  ensued  in  three  days.    In  the 
three  other  patients,  there  was  not  a  single 
serious  circumstance  to  complicate  either  the 
immediate  or  remote  consequences  of  the  ope- 
ration ;  life  was  not  for  a  single  moment  in 
danger.     The  cure,  indeed,  was  not  accom- 
plished so  quickly  as  might  have  been  desired ; 
occasionally,  too,  I  dreaded  a  too  abundant  sup- 
puration ;  it  was  also  necessary  to  take  mea- 
sures against  the  retention  and  accumulation 
of  pus  in  particular  spots  ;  and  although  one 
of  the  three  was  quite  well  three  months  after 
the  operation,  on  the  other  hand,  the  two  re- 
maining patients  did  not  recover  entirely  for 
eight  or  nine  months.    But  ultimately  the  arm 
was  preserved  in  every  instance ;  and  in  every 
instance  its  movements  were  partially  recover- 
ed.   Unfortunately,  the  patient  I  first  operat- 
ed on  in  1819,  was  attacked  with  phthisis  only 
a  few  months  after  recovering  the  free  use  of 
the  arm,  and  died  of  this  disease,  the  seeds  of 
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wliich  probably  lurked  iri^'het  constitution  be- 
fore the  operation  was  performed.    The  two 
others,  of  whom  one  had  the  joint  cut  out  two 
'years,  and  the  second  three  years  ago,  are  at 
present  alive,  and  in  perfect  health,  and  follow 
-their  customary  occupation  at  Paris.    One  is 
8a  grinder,  and  the  other  a  mantua-maker." 
gnhsJns  as  nod  ^di  Aoidw  d-guoidi  jagniasqo 
I    .gjjohfio  ilsl  sd  h^^'-^''-  noiiBraiot  ?Ji  oini 
lo  aohmeqo  edi  'gaul^Pj.li-^i  noqir  bamraisiab 

CASE  OF   EXCISION   OF   THE   ELBOAV-JOINT,  COM- 

'  MJJNICATED  TO  THE  AUTHOR  BY  -MR  SPENCE 
lo  vilX!  '  ;109i0  9liJ  fiJIW  BflO^ 

W  OTLEY,  YORKSHIRE.      .      r    f  '  r  r 

-91  919W  ,^mbm  9di  io  huod  sdi  has  ^aaiu  sriJ 
?1   Nancy  Fox,  aged  S6,  lives  at  Tulnec,  near 
Leeds.  Thirty  years  ago  she  received  an  injury 
of  the  elbow-joint,  which  from  her  own  ac- 
count appears  to  have  been  a  partial  disloca- 
.  tion.    The  injury  Wag  followed  by  inflamma- 
iition  of  the  joint  and  permanent  rigidity.  She 
1' became  many  years  ago  a  patient  in  a  pro- 
vincial hospital,  where  amputation  was  propos- 
t  ed  as  the  only  means  of  affording  relief,  and, 
upon  her  objecting  to  it,  she  was  dismissed.^ 

The  disease  in  the  elbow  remained  much 
in  the  same  state  until  two  years  ago,  at  which 
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time  a  violent  attack  of  inflammation,  termi- 
nating in  suppuration,  took  place. 

In  the  beginning  of  June  1830,  (eighteen 
months  after  the  suppuration  commenced,)  she 
applied  to  me.  The  joint  was  now  much  en- 
larged, and  presented  two  or  three  fistulous 
openings,  through  which  the  bones  entering 
into  its  formation  could  be  felt  carious.  I 
determined  upon  performing  the  operation  of 
excision,  which  was  accordingly  done  in  the 
usual  manner,  and  the  condyles  of  the  humerus, 
along  with  the  olecranon,  upper  extremity  of 
the  ulna,  and  the  head  of  the  radius,  were  re- 
moved. The  wound  healed  by  granulation.  It 
is  now  upwards  of  seven  months  since  the  ope- 
ration was  performed.  She  has  a  considerable 
power  of  flexion  and  extension  in  the  new  ar- 
ticulation, and  can  go  through  all  the  ordinary 
avocations  in  her  family.  There  is  still  a  small 
discharge  from  an  opening  on  the  fore-part  of 
the  joint ;  this  is,  however,  gradually  diminish- 
ing, and  there  is  every  prospect  of  a  complete 

<      03  'gni  rj  noqi< 

THE  END.  ^-^r 


EXPLANATION  OF  THE  PLATES, 


PLATE  I. 

Representation  of  a  Carious  Elbow-Joint,  to  show  the  distinction 
between  the  truly  diseased  portion  and  the  new  bone,  effused  in 
consequence  of  its  irritation. 

The  Carious  jiart  is  limited  by  the  lines  A,  A,  and  B, 

PLATE  II. 

Fig.  1.  Portion  of  the  Humerus  removed  from  Christian  Laing  

Case  I. 

Fig.  2.  Portions  of  the  Humerus,  Radius,  and  Ulna  removed  from 
David  Forret. — Case  XII. 

PLATE  III. 

Elbow  of  Elizabeth  Johnston,  as  it  appeared  when  dissected 
twelve  months  after  the  Joint  was  excised. 

PLATE  IV. 

Fig.  1.  The  knife  which  I  have  found  most  convenient  for  the 

excision  of  joints. 
Fig.  2.  A  saw  which  may  sometimes  be  found  useful. 
Figs.  3  and  4.  Show  the  extent  to  which  John  Wells,  Case  VII. 

can  bend  and  stretch  his  arm  by  its  own  muscles. 
Fig.  5.  Anne  Stewart's  stump  after  partial  amputation  of  the  foot. 

Case  XIX. 

PLATE  V. 

Fig.  1.  Shows  the  incisions  for  cutting  out  the  Shoulder- Joint. 
Fig.  2.  Shows  the  incisions  for  cutting  out  the  Elbow- Joint. 
Fig.  3.  Shows  the  incisions  for  cutting  out  the  Knee- Joint. 
Figs.  4  and  5.  Show  the  incisions  for  cutting  out  the  Ankle- Joint. 
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TO 


HIS  ROYAL  HIGHNESS 

THE  DUKE  OF  SUSSEX. 


Sin, 

Those,  who  obtain  the  notice  of 
an  ilhistrious  Patron,  may  sometimes  feel, 
that  their  acquisition  has  no  necessary  con- 
nexion with  desert.  The  favour  of  your 
Royal  Highness  is  not  thus  dispensed. 
Nor  should  I  fear  to  rest  my  hopes  of 
public  approbation  on  the  permission 
granted  me  to  introduce  this  Essay,  under 
the  sanction  of  your  Royal  Highness's 
name. 

I  am.  Sir, 
Your  Royal  Highness's 

Most  dutiful  and  grateful  Servant, 

THOMAS  MAYO. 


TuNBRiDGE  Wells, 

March  26,  1831. 
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INTRODUCTION. 

OBJECT  OF  THE  ESSAY  STATED.  ERRORS  IN  MEDICAL 

RESEARCH. 

A  PATIENT  labouring  under  indigestion  applies 
to  his  medical  adviser,  or  perhaps  takes  up 
one  of  the  many  valuable  treatises  by  which 
the  public  has  been  familiarized  with  this  inter- 
esting subject.  He  receives  from  his  doctor,  or 
he  finds  in  his  book,  a  series  of  rules,  which 
seem  to  apply  to  many  symptoms  of  his  case. 
But  he  finds  himself  unrelieved,  though  he  has 
employed  remedies,  directed  against  symptoms 
which  have  a  real  existence  in  himself,  and  which, 
he  knows,  his  similarly  disordered  friend,  Mr.  A. 
or  Mr.  B.,  has  found  greatly  beneficial.  Or, 
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reading  many  treatises  and  consulting  many 
practitioners,  he  finds  each  of  them  assigning 
to  his  symptoms  a  different  treatment. 

Again,  a  young  medical  practitioner  applies 
for  instruction  to  some  esteemed  work  on  in- 
digestion. He  soon  becomes  aware,  that  it 
contains  much  valuable  matter.  But  when  he 
begins  to  practise  from  it,  he  finds  the  appli- 
cation of  its  rules  involve  him  in  numberless 
errors  ;  and  he  begins  to  suspect  that  the  work 
is  Valuable  only  as  it  sets  him  thinking  for  him- 
self, or  perhaps  that  it  has  no  value  at  all.  This 
surmise  is  greatly  strengthened  by  his  observing, 
that  in  many  treatises,  each  evidently  relating 
to  the  same  class  of  symptoms,  very  different 
views  of  practice  are  entertained. 

It  is  my  object,  as  far  as  I  can,  to  explain  and 
to  remove  the  above  difficulties. 
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It  is  a  painful  reflection,  which  must  force 
itself  upon  the  minds  of  most  of  those,  who  in- 
vestigate the  subject  of  medicine,  that  the  ad- 
vancement of  determinate  knowledge  bears  a 
small  ratio  to  the  quantity  of  labour  bestowed. 

The  many  sources  of  interest  contained  in  this 
subject — the  constant  intermixture  of  theory  and 
practice,  to  which  it  affords  room  and  furnishes 
incentives,  amply  account  for  the  activity  and 
energy,  which  it  seems  in  all  ages  to  have  called 
forth.    On  the  other  hand,  it  must  be  confessed, 
that  it  is  far  more  difficult  in  this  than  in  the 
exact  sciences,  or  in  those  other  studies,  which 
depend  upon  principles  purely  conventional,  to 
determine  how  much  has  been  made  good  by 
any  given  investigation.    Under  this  uncertainty 
every  inquirer  is  apt  to  begin,  as  it  were,  from 
himself;  or  if  he  does  not  actually  do  this,  still 
he  contents  himself  too  readily  with  a  general 
and  rough  outline  of  the  previous  state  of  the 
science.     He  is  perhaps  unwilling  to  involve 
himself,  while  analysing  the  labours  of  others,  in 
the  perplexities  which  their  indefiniteness  may 
occasion. 

From  time  to  time,  out  of  the  mass  of  accu- 
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mulated  knowledge,  there  emerge  some  few  well- 
ascertained  principles  which  command  general 
assent.  But  it  is  to  be  regretted,  that  the 
materials,  out  of  which  so  many  more  might 
be  obtained,  lie  unarranged  and  comparatively 
valueless;  and  it  is  yet  more  to  be  regretted, 
that  for  want  of  careful  transmission  to  posterity, 
many  facts,  after  having  been  ascertained  and 
admitted,  fade  and  are  lost  in  the  obscurity  of 
'  time. 

Inaccuracy  of  observation,  and  inaccuracy  of 
language,  both  contribute  to  this  result;  and 
they  are  aided  by  the  unreasonable  way  in  which 
those,  who  apply  themselves  to  the  philosophy  of 
medicine,  are  apt  to  place  the  sagacity  of  an 
acute  practitioner  in  a  kind  of  opposition  to  what 
they  are  pleased  to  call  speculative  and  fanciful 
views : — I  judge  and  I  decide  by  what  I  have 
met  with  in  practice ;— I  do  not  entangle  myself 
in  theories; — I  am  a  practical  man;— we  are  all 
mere  guessers,  &c.  &c. — are  the  common  remarks 
carelessly  thrown  out  by  such  persons.  No 
doubt,  hastily  concocted  theories  have  been  full 
of  the  most  mischievous  consequences  to  the 
science  of  medicine.    Some  ready  hypothesis,  by 
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means  of  which  the  physician,  when  called  upon 
to  decide  upon  his  line  of  practice  in  a  given 
case,  at  once  classifies  his  previous  knowledge,  is 
often  mistaken  by  him  for  a  general  principle 
worthy  to  be  made  the  basis  of  a  scientific 
division.*  Hastily  formed  by  its  contriver  on  an 
emergency,  and  afterwards  too  partially  enter- 
tained by  him,  it  is  naturally  enough  received  by 
others  with  doubt  and  abandoned  with  readiness. 

It  thus  happens,  that  an  undue  disgust  at 
theory  on  the  one  hand,  and  a  rash  formation  of 
theories  on  the  other,  prevail  widely  in  medical 
science.    Those  who  fall  into  the  first  of  these 

*  In  regard  to  the  use  of  hypothesis  in  medicine,  one 
important  proposition  must  be  borne  in  mind,  that  no  two 
cases  are  alike.  From  this  truth,  which  is  indeed  repeatedly 
overlooked  in  medical  discussion,  it  follows  that  in  every 
instance,  in  which  the  treatment  of  previous  cases  is  to  be 
rendered  serviceable  towards  the  treatment  of  a  new  case, 
some  hypothesis  must  be  constructed  on  the  resembling 
pomts  of  the  previous  cases,  and  the  one  under  consideration. 
"  By  which  word  (hypothesis),"  as  Boscovich  well  observes, 
"  are  to  be  understood  not  fictions  altogether  arbitrary,  but 
"  suppositions  conformable  to  experience  and  analogy.  By 
"  means  of  these  we  are  enabled  to  supply  the  defects  of  our 
"  data^  and  to  conjecture  or  divine  the  path  to  truth,  always 
"  ready  to  ahaiidon  our  hijpotlicsis,  when  found  to  involve  con- 
"  sequences  inconsistent  with  fact."—Y)e  Solis  et  Lunae  Defec- 
tibus.  Loud.  1760.  Pp.211,  212. 
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extremes  require  to  be  reminded,  how  much  they 
have  themselves  learnt,  if  not  from  early  study, 
at  least  from  that  mass  of  knowledge,  which  is 
afloat  in  the  world  on  medical  subjects,  and 
which,  if  they  admit  its  existence,  they  must 
admit  had  better  be  methodized  and  arranged 
under  heads  ;  a  process  which  requires  for  its 
execution  some  theory  or  general  view.  The 
opposite  party  often  forget  how  many  causes 
may  disturb  the  analogy  from  which  the  theory 
derives  its  practical  utility.  The  former  of  these 
persons  will  approach  the  bed-side  of  the  sick 
without  any  leading  views  that  should  direct 
his  researches ;  the  latter  would  not  indeed  be 
destitute  of  such  views,  but  would  be  apt  to 
endeavour  to  accommodate  the  facts  to  them. 

I  have  said  thus  much  on  this  interesting  sub- 
ject, because  speculative  reasoning,  in  some  form 
or  other,  is  absolutely  unavoidable  in  any  attempt 
to  arrange  the  stores  of  medical  knowledge,  and 
because  the  term  speculative  often  becomes  a 
ground  of  unjust  disparagement.  Thus  it  is  a 
speculative  or  conjectural  process  through  which 
the  medical  reasoner  arrives  at  the  probable 
conclusion,  respecting  a  class  of  cases,  from  a 
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well-grounded  and  exact  analogy.  Arid  though 
he  may  not  have  been  able  to  pursue  his  in- 
duction far  enough  to  construct  a  general  prin- 
ciple, still  his  argument  is  good  as  far  as  it  goes. 
Again,  there  is  another  kind  of  reasoning,  often 
called  speculative,  but  which  might  be  more 
properly  termed  fanciful ;  and  this  also  is  not 
without  utility,  provided  it  be  justly  appreciated. 
I  allude  to  reasoning  from  an  imperfect  analogy. 
When  the  degree  or  the  points  of  correspon- 
dence are  mistaken,  it  may  indeed  be  very  mis- 
chievous. If,  however,  fanciful  analogies  were 
on  this  account  altogether  banished  from  philo- 
sophy, much  useful  discovery  would  be  prevented, 
and  much  that  has  been  made  would  never  have 
existed.  Let  any  one,  who  doubts  this,  examine 
how  the  associating  principle  works  in  his  own 
mind.  Many  fanciful  analogies,  many  guesses 
will  have  occurred  to  him  before  any  one  has 
suggested  itself  which  could  authorise  a  general 
conclusion.  But  if  this  is  the  process  of  the 
human  mind  with  its  own  thoughts,  such  also 
should  be  its  process  in  communicating  their 
results.  For  one  great  object  of  every  work 
should  be  to  make  its  reader  think  for  himself. 
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And  surely  he  will  best  gain  the  sympathies  of 
his  readers,  so  as  to  impart  to  them  this  impulse, 
who  pursues,  in  his  statements,  the  same  me- 
thods which  he  has  pursued  in  the  workings  of 
his  own  mind. 

Now,  he  who  complains  of  the  danger  of 
reasoning  from  either  of  these  kinds  of  analogy, 
if  he  looks  at  the  many  instances  in  which  their 
value  is  overstated,  may  possibly  be  right.  But 
let  him  not  run  into  the  opposite  extreme,  A 
little  knowledge,  he  should  remember,  is  then 
only  a  dangerous  thing,  when  the  person  using 
it  is  not  aware,  that  it  is  but  a  little. 

The  important  mischief  which  may  result  from 
misconceptions  on  the  subject  of  speculative  rea- 
soning in  regard  to  medicine  may  easily  be  traced. 
The  following  principles  of  study  are  inculcated 
in  the  lectures  of  the  late  Dr.  Armstrong-, 
a  practitioner,  whose  activity  of  mind  fitted  him 
in  many  respects  to  advance  the  science,  and 
whose  early  death  is  a  just  subject  of  regret.  I 
refer  to  them  as  accurately  reported  in  the 
Lancet.  After  remarking  contemptuously  on 
Dr.  Cullen,  as  being,  what  in  the  philosophical 
humility  of  his  mind  he  was  content  to  be,  "  a 
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man  who  introduced  nothing  original ;"  as  if 
indeed  to  systematize  the  labours  of  others  could 
involve  no  claim  to  intellectual  merit,  he  states 
his  ow^n  notions  as  to  the  extent  and  kind  of  in- 
formation which  a  teacher  should  give,  and  which 
a  medical  student  must  be  contented  to  receive. 
"  I  wish  you  to  understand,"  says  the  Doctor, 
"  that  these  lectures  will  be  neither  elaborate  nor 
"  learned  in  quotations,  but  will  simply  contain 
"  the  results  of  my  own  observation  and  expe- 
"  rience,  laboriously  conducted  through  a  period 
"  of  upwards  of  twenty  years  at  the  bed-side 
"  of  sick  individuals."* 

Now  this  is  just  the  kind  and  extent  of 
error  which  a  little  vanity,  combined  with  a 
very  dangerous  misconception  of  the  value  of 
previously  accumulated  knowledge,  is  calculated 
to  produce.  It  would  almost  appear,  that  there 
was  a  real  advantage  in  knowledge  of  twenty 
years'  standing  over  knowledge  combining  the 
results  of  these  twenty  years,  with  the  collective 
experience  of  ages.  But  let  the  lecturer  ask 
himself,  how  his  modicum  of  practical  informa- 
tion would  ever  have  been  obtained,  but  for  these 

*  Lancet,  vols,  v.  vi.  p.  361. 
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previously  collected  stores,  which  he  affects  to 
contemn,  and  which  would  probably  assume  a 
much  more  digested  and  valuable  form,  but  for 
the  mischievous  sarcasms  of  similar  reasoners. 
I  know  no  other  way  to  obviate  this  wayward 
tendency  than  that  of  giving  just  and  reason- 
able views  of  the  value  of  sound  nosology  as 
contrasted  with  precipitate  theorizing.    Had  the 
ingenious  writer  just    mentioned  been  aware 
how  necessary  it  is  for  the  practical  utility  of 
medical  views,  that  they  should  rest  on  a  broad 
basis  of  general  principles  obtained  by  compre- 
hensive inquiry,  he  would,  at  the  risk  of  being 
sometimes  "  elaborate,"  and  even  of  indulging  in 
quotations,  have  ventured  upon  a  more  extensive 
field  than  that  supplied  by  his  twenty  years  of 
personal  experience.    If  Dr.  Armstrong  himself 
proceeded  upon  these   principles  through  the 
whole  of  his  own  practice  for  those  twenty  years, 
what  must  we  think  of  the  perils  of  his  patients 
during  the  first  ten  ? 

I  select  a  medical  lecture  as  an  illustration  of 
this  error,  because  the  importance  of  medical 
lectures  in  forming  the  views  of  the  rising  gene- 
ration is  extreme.    They  inculcate  principles  and 
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practice,  with  all  the  attractive  circumstances  of 
oral  communication^  and  all  the  immediate  influ- 
ence which  may  be  supposed  to  be  possessed 
by  the  teacher,  who  is  afterwards  followed  by  his 
hearers  to  the  patient's  bed-side.  It  is  difficult 
in  after  life  to  attai?i  sound  views,  if  these  at- 
tractive performances  have  once  laid  an  unsound 
basis  in  the  learner's  mind. 

Connected  with  this  limited  view  of  medical 
subjects,  there  is  another  mischievous  error, 
which  the  advocate  for  mere  personal  expe- 
rience is  likely  to  inculcate  by  his  example  in 
laying  down  the  principles  of  the  science  :  it 
consists  in  a  tendency  to  form  the  description 
of  a  disease  upon  an  individual  case.  In  addition 
to  its  facility  of  execution,  there  is  no  doubt  that 
the  portrait  of  an  actual  case  will  have  the 
advantage  of  captivating  the  attention  of  the 
reader,  much  more  than  the  combination  of 
symptoms  obtained  by  analysis  of  many  attacks 
of  a  similar  disease.  It  has  of  course  far  more 
reahty,  being  in  fact,  in  one  sense,  though  not 
the  sense  here  wanted,  more  true  to  nature. 
But  the  scientific  writer  should  remember,  that 
this  is  a  very  different  resemblance  to  nature. 
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from  that  one,  which  it  is  his  business  to  pro- 
duce, when  he  is  forming  the  heads  of  a  noso- 
logical system  with  a  view  to  the  general  laws 
of  disease.  Instead  of  thus  drawing  our  atten- 
tion to  a  portrait  as  representing  the  class,  it 
is  rather  his  business  to  ijestrain  our  tendency 
to  generalize  from  single  cases.  Thus,  in  com- 
parison with  the  description  of  an  individual 
case,  he  ought  to  fail  in  apparent  truth  of  de- 
lineation, no  less  than  a  plan  of  the  arteries  of 
a  limb  will  fall  short  of  an  engraving  from  a 
dissection ;  or,  to  use  a  more  agreeable  analogy, 
than  the  botanical  representation  of  a  flower  will 
fall  short  of  a  drawing  from  nature. 

The  writer,  who  incurs  this  mistake,  has 
probably  forgotten,  that  though  he  may  relieve 
the  dryness  of  his  general  descriptions  by 
examples,  he  must  not  substitute  a  case  for  a 
species. 

It  would  not  be  difficult  to  show,  that  this 
oversight  has  vitiated  the  entire  description  of 
fever  given  by  Dr.  Armstrong ;  while,  on  the 
other  hand,  many  writers,  of  far  greater  philo- 
sophical precision,  have  been  eclipsed  by  the 
graphic  effect  which  histories  of  disease,  founded 
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upon  individual  cases,  are  sure  to  possess.*  But 
after  all,  the  latter  method  produces  very  perish- 
able effects.  Meanwhile,  the  cause  of  science 
loses  ground,  and  its  claims  appear  disputable; 
when  works,  enjoying  in  their  brief  day  a  high 
reputation,  fade  and  are  forgotten. 

The  above  considerations  apply  principally  to 
errors  in  medical  reasoning.  There  is  another 
which  claims  some  attention,  not  as  it  relates  to 
the  actual  merits  of  the  professors  of  medicine, 
but  as  it  concerns  the  judgment  which  the  public 
is  pleased  to  pass  upon  their  labours. 

Medical  men,  in  the  judgments  which  they 
pass  upon  each  other,  often  make  insufficient 
allowance  for  the  difficulties  which  impede  re- 
search. They  cannot  therefore  be  surprised 
that  these  difficulties  should  be  undervalued  by 
the  public.  They  deal  not  with  words,  but 
with  things.  Their  premises  do  not  rest  on 
precedent,  like  those  of  the  lawyer,  or  on  defi- 
nition, like  those  of  the  mathematician.    It  is 

*  It  may  be  observed,  that  this  remark  does  not  presume 
a  limited  experience  in  the  writers  to  whom  it  applies.  A 
medical  writer  may  have  seen  many  cases,  and  yet  theorise 
and  practise  from  a  single  one. 
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equally  difficult,  therefore,  to  discover  and  to 
state  them.  This  is  one  of  the  reasons  why 
the  number  of  fixed  principles  handed  down  to 
us  in  medicine  is  small  in  proportion  to  the 
laborious  thought  expended  on  it.  Much  of  the 
science  of  a  physician  must  perish  with  him; 
and  much,  during  his  life-time,  must  resemble 
oracular  remarks,  or  vague  guesses,  because  he 
cannot  definitely  explain  his  processes  of  thought. 
Now  this  is  frequently  and  very  unjustly  made 
a  topic  of  invective  against  us ;  and  no  where 
more  frequently  than  in  courts  of  law.  But 
we  beg  leave  to  remind  the  advocate,  that  a 
reasoner,  whose  business  it  is  to  draw  his  con- 
clusions from  the  written  law  of  a  country,  or 
from  precedents  equally  definite,  has  no  right  to 
expect  the  same  precision  from  those  inter- 
rogaters  of  nature,  whose  progress  often  must  be 

*'  Quale  per  incertam  lunam  sub  luce  maligna 
Est  iter  in  silvis." 

They  frequently  must  be  obscure,  for  such  is 
their  subject.  The  definition  cannot  be  clearer 
than  the  thing  defined. 
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Such  are  some  of  the  causes,  placed  either  in 
the  nature  of  medical  reasoning,  in  the  errors 
of  medical  reasoners,  or  in  the  erroneous  views 
entertained  by  the  world,  which  seem  to  have 
prevented  our  science  from  attaining  as  much 
completeness  and  compactness  as  might  have 
been  expected  from  the  severe  labour  expended 
on  it,  and  the  materials  collected  through  suc- 
cessive generations.  It  is  useful,  indeed,  to  place 
in  a  clear  point  of  view  the  mistakes  which  are 
to  be  avoided,  and  the  indulgences  which  may 
be  claimed,  throughout  the  following  inquiry. 


CHAPTER  I. 


INDIGESTION  DEFINED. — DIVISION  OF  IT  RELATIVELY 
TO  TEMPERAMENT. 

There  is  no  subject  in  medicine  which  has 
been  enriched  with  a  larger  quantity  of  useful 
information  than  that  of  Dyspepsia,  or  Indiges- 
tion ;  no  subject,  accordingly,  in  treating  which 
it  is  more  necessary  to  refer  to  the  stock  of 
information  previously  accumulated.  In  ex- 
plaining my  own  views  on  this  subject,  it  will 
be  my  object  carefully  to  point  out  the  relation  in 
which  they  stand  to  these  stores  of  previous 
knowledge,  and  to  consider  myself  as  endea- 
vouring to  fill  up  and  to  arrange,  rather  than 
to  supersede. 

Indigestion  is  defined  by  Dr.  Paris  a  "  primary 
disease,  in  which  one  or  more  of  the  several 
processes,  by  which  food  is  converted  into  blood, 
are  imperfectly  performed,  in  consequence  either 
of  functional  aberration  or  organic  lesion." 

I  am  most  willing  to  adopt  this  valuable  defi- 
nition, provided  the  word,  primary,  is  excluded 
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from  it.  This  term  appears  to  me  to  limit,  far 
too  closely,  the  cases  which  the  definition  com- 
prehends. An  attack  of  indigestion  secondary 
to,  or  ensuing  upon  the  symptoms  and  the 
treatment  of  some  other  disease,  may  have  all 
those  common  points  with  another  attack  not 
apparently  ensuing  upon  any  previous  malady, 
which  authorise  us,  for  practical  purposes,  to 
place  the  two  in  the  same  species. 

It  is  hard  to  say  at  what  point  functional 
indigestion  may  be  considered  to  cease,  and 
organic  indigestion  to  commence.  My  business 
is,  however,  at  present  with  the  first  form,  as 
far  as  it  can  be  viewed  separately.  Functional 
indigestion  has  been  considered  sometimes  as 
one  disease,  and  sometimes  as  a  general  term 
comprehending  many  species. 

The  first  nomenclature,  that  in  which  indiges- 
tion is  considered  as  a  single  disease — though 
many  admirable  writers  have  expressly  or  im- 
pliedly adopted  it,  appears  to  me  very  objection- 
able. For  practical  purposes  there  can  be  no 
one  indigestion. 

With  no  disposition  to  depreciate  the  labours 
of  other  inquirers,  I  shall  endeavour  to  take  up 
the  subject  of  indigestion  where  they  have  left 
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it.  I  shall  thankfully  refer  to  them  for  its  ge- 
neral symptoms;  and  I  shall  then  endeavour  to 
show,  how  the  disease  thus  characterized  may 
vary  in  different  classes  of  men,  according  to 
certain  combinations  of  qualities,  physical,  moral, 
and  intellectual,  called  temperaments,  by  which 
these  classes  are  distinguished. 

This  being  the  proper  object  of  my  Essay,  it 
will  be  expedient  to  consider,  first,  the  division 
under  which  mankind  may  be  ranged  relatively 
to  temperaments  ; — secondly,  the  common  symp- 
toms of  indigestion ;  —  thirdly,  the  modifying 
influences  of  temperament  upon  indigestion  thus 
characterized. 

The  temperaments,  or  natural  aptitudes  of 
mankind  in  regard  to  health  and  disease,  were 
considered,  by  the  earliest  writers,  in  relation  to 
four  supposed  humours,  and  received  a  corre- 
sponding division.  These  humours  were  bile, 
black  bile,  mucus,  or  phlegm,  and  blood.  From 
the  time  of  Hippocrates  to  our  own,  this  kind 
of  division  may  be  traced  in  the  opinions  and 
writings  of  medical  men,  and  even  in  ordinary 
language.  The  phlegmatic,  the  melancholic,  the 
bilious,  and  the  sanguine,  are  alluded  to  in  con- 
versation and  in  books,  as  possessing,  each,  a 
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combination  of  physical  and  moral  qualities  cor- 
respondent to  their  names,  even  by  those  who 
attach  no  medical  meaning  to  these  words. 

On  these  grounds  I  prefer  making  use  of  the 
above  division,  illustrated  as  it  is,  and  sanctioned 
by  long  usage,  to  advancing  one  altogether  new. 
In  the  course  of  its  application  to  the  admitted 
phenomena  of  indigestion,  its  discrepancy  or  fit- 
ness will  become  more  obvious. 

It  is  most  true,  that  a  fault  of  reasoning,  to 
which  I  have  already  adverted,  is  largely  ob- 
servable in  the  speculations  of  Hippocrates  and 
Galen,  as  far  as  these  humours  are  concerned. 
They  dogmatize,  indeed,  with  a  confidence  far 
beyond  their  knowledge,  in  explaining  pheno- 
mena, and  laying  down  rules  of  practice  on  the 
basis  thus  supplied.   But  it  is  not  necessary,  that 
this  error  should  be  committed  by  all,  who  employ 
the  above  division.    I  may  accept  the  theory  as 
a  convenient  scaffolding,  without  mistaking  it 
for  the  house,  which  it  may  assist  me  to  con- 
struct.   Thus  it  may  be  quite  true,  that  mucus, 
bile,  and  blood,  are  fluids  very  predominant  in 
the  morbid  states  of  man  ;  and  it  inay  he  equally 
false,  that  (according  to  Hippocrates)  each  of 
these  fluids  has  its  separate  mode  of  purgation, 
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so  that  the  medicine  by  which  each  is  peculiarly 
relievable,  when  used  in  excess,  elicits  the  other 
humours  in  a  given  order  of  succession* 

One  important  head  must,  however,  be  added, 
which,  in  the  imperfect  state  of  ancient  phy- 
siology, could  not  have  been  recognized  by  the 
early  writers.  The  fluid  components  of  man 
formed  the  entire  basis  of  their  division.  But 
considering  the  important  part  assigned  to  the 
nervous  system,  as  influencing  man,  both  phy- 
sically and  morally,  in  health  and  in  disease,  we 
must  view  him,  in  relation  to  the  influence  of 
this  element,  also  in  his  structure.  I  shall, 
accordingly,  consider  indigestion  in  reference  to 
the  bilious,  the  sanguine,  the  phlegmatic,  or,  as 
it  is  often  called,  the  serous,-]-  and  the  nervous 
temperament.  The  three  first  heads  condense 
the  division  of  the  early  writers,  for  the  dis- 
tinction between  the  bilious  and  atrabilious  state 
involves  no  useful  difference. 

*  Jltpi  (j>v(nog  di'dptoirov.    X.  367. 

f  Occasionally,  Hippocrates  introduces  mater  as  one  of 
the  heads  in  his  enumeration  of  temperarnents.  But  he  ge- 
nerally describes  the  serous  class  of  disorders,  as  those  into 
which  the  phlegmatic  are  disposed  to  run.  Thus  dropsy  is 
considered  in  our  time  as  the  disease  of  relaxed  habits. 


CHAPTER  II. 


DESCRIPTION    OF  TEMPERAMENTS. 

1.   Bilious  Temperament. 

Various  descriptions,  more  or  less  fanciful, 
have  been  given  of  the  properties  combined  under 
the  term  bilious  temperament,  and  the  relation 
in  which  they  stand  to  the  phenomena  of  the 
liver. 

In  some  points,  all  who  use  this  term  seem 
to  agree  as  to  its  meaning.  The  expression, 
bilious  temperament,  assumes  the  tendency  to  a 
copious  secretion  of  bile  in  the  person,  of  whom 
it  is  predicated ;  and  this  is  compatible  with  a 
good  state  of  health.  The  morbid  form  of  the 
temperament  implies  an  obstructed,  or  vitiated, 
or  excessive  secretion. 

When  a  bihous  temperament  is  spoken  of,  as 
it  frequently  is,  in  some  contrast  with  the  san- 
guine, or  with  the  serous  temperament,  a  habit 
of  body  is  assumed  in  the  two  latter  cases,  in 
which  disorders  of  the  circulating  system  are  the 
most  prevalent. 
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As  distinguished  from  the  nervous  tempe- 
rament, which  implies  irritability,  the  bilious 
supposes  a  state  of  oppression  and  obstruction. 

The  bodily  conformation  of  the  bilious,  is  usu- 
ally represented  as  rigid  and  spare,  rather  than 
full,  or  largely  developed. 

The  effect  of  the  bilious  temperament  upon 
complexion,  is  certainly  to  render  it  less  clear, 
less  brilliant,  more  sallov\%  than  the  same  com- 
plexion is,  whether  dark  or  fair,  under  the  san- 
guine temperament.  In  this  sense  alone  we  are 
authorized  to  describe  it  as  influencing  colour. 
The  texture  of  the  skin  seems,  on  the  other  hand, 
very  materially  influenced  by  temperament.  In 
the  bilious,  compared  with  the  sanguine,  it  is 
harsh,  and  often  arid.  The  sanguine  tempe- 
rament, as  will  be  observed,  gives  a  remarkable 
smoothness  and  elasticity,  as  well  as  brilliancy,  to 
the  skin. 

"  Cependant  sans  cette  maudite  bile,  on  ne 
gagne  pas  de  grandes  battailles,"  said  Buona- 
parte, according  to  M.  Segur,  after  complaining 
of  its  inconvenient  effects  in  deranging  his  tem- 
per. Now,  fanciful  as  this  remark,  and  a  great 
deal  more  of  the  same  kind,  may  appear,  I  am 
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not  prepared  to  assert,  that  the  universal  im- 
pression as  to  the  bilious  predisposition  possessing 
peculiar  quahties  of  a  moral  and  intellectual  kind, 
is  unfounded. 

Among-  its  most  admitted  traits,  I  should  enu- 
merate a  gloomy  but  active  imagination,  a 
jealous,  distrustful,  and  unsatisfied  disposition, 
and  an  anxiously  reflective  cast  of  thought. 

The  dissatisfied  nature  of  persons  thus  pre- 
disposed, would  account  for  the  stirring,  restless, 
and  ambitious  course  of  action  with  which  they 
are  often  charged.  Such  would  he  the  promi- 
nent features  of  a  life,  in  which  it  is  supposed, 
that  the  present  and  possessed  enjoyments  be- 
come, as  such,  comparatively  valueless. 

One  of  the  most  distinctive  features  in  this 
moral  character,  is  the  combination,  which  it  often 
displays,  of  extreme  and  restless  anxiety  to  be 
engaged  in  some  employment,  with  a  dull  lethar- 
gic state  of  intellect,  which  entirely  precludes 
useful  exertion. 

We  may,  indeed,  generally  observe,  that  the 
efforts  of  the  bihous  fall  short  of  their  aspi- 
rations. 

But    the  works    of    MM.    Richerand  and 
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Cabanis  may  be  consulted,  for  a  very  diffuse 
and  fanciful  account  of  the  temperament  which 
I  have  here  endeavoured  to  sketch.  It  has  been 
my  object  to  avoid  conjectural  remarks,  and  to 
limit  myself  to  what  appears  extensively  ad- 
mitted or  implied. 

2.  Nervous  Temperament. 

The  difficulty  which  meets  us  immediately 
on  our  endeavouring  to  give  any  accurate  view 
of  the  nervous  temperament  is  principally  this, 
that  most  medical  readers  have  a  nmch  clearer 
unexpressed  conception  of  nervousness,  than  any 
terms  can  realize.  We  are,  therefore,  constantly 
liable  to  fall  into  the  error  of  explaining  a  thing 
unknown  by  something  equally  unknown. 

The  principal  characteristics  of  the  nervous 
temperament  may  perhaps  be  thus  stated  : — 
First,  That  it  is  highly  susceptible  of  impres- 
sions. Secondly,  That  impressions  once  made 
are  easily  re-excited.  Thirdly,  That,  when  it  is 
in  the  state  of  morbid  action  proper  to  it,  the 
solids  of  the  body  exhibit  earlier  and  more 
marked  phenomena  than  the  fluids. 
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In  the  well-developed  nervous  temperament 
the  susceptibility  is  so  much  heightened,  that 
affections  of  that  system  are  capable  of  being 
propagated  as  if  by  infection  from  one  person 
to  another.    Thus  hysterical  spasms  are  often 
communicated,  and  it  must  be  by  this  kind  of 
sympathy,   that   the   remarkable  influences  of 
animal  magnetism  are  produced.    To  say  that 
these  and  similar  influences  operate  on  the  ima- 
gination, and  thus  to  represent  the  consequent 
symptoms  as  in  some  sort  unreal,  is  a  very  un- 
philosophical  escape  from  the  difficulties  of  the 
subject.    The  word  imagination  is  used  in  dif- 
ferent senses  at  two  stages  of  this  argument. 
To  say  that  in  many  nervous  cases  the  imagi- 
nation is  highly  excited,  so  that  the  morbid  im- 
pression is  conveyed  through  that  faculty,  is 
sound  and  reasonable.    But  afterwards,  in  de- 
scribing the  case,  to  give  to  imagination  its 
other  and  popular  sense,  that  of  non-reality,  is 
to  obtain  our  assent  to  an  untrue  proposition, 
through  a  very  gross  logical  sophism.    Of  course 
the  nervous  complaint  may  be  imaginary  in  the 
latter  sense  of  the  word,  that  is,  unreal,  and  so 
may  any  other  complaint ;  but  this  state  of  the 
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case  must  not  be  assumed  on  the  ground,  that 
the  faculty  of  imagination,  which  is  as  7'eal  as 
any  other  that  we  possess,  happens  to  be  the 
seat  of  the  disease. 

Nervous  susceptibility  may  be  viewed  in  rela- 
tion to  this  temperament  under  three  important 
heads,  which  I  will  briefly  consider. 

A  person  of  a  vigorous  intellect,  and  of  a 
firm  and  intrepid  spirit,  may  be  so  organised, 
that  the  loss  of  a  trifling  quantity  of  blood  by 
the  lancet,  shall  produce  syncope,  even  when  he 
is  in  a  high  and  complete  state  of  health.  Of 
this  I  know  an  instance  in  a  very  gallant  officer, 
who  has  lost  blood  copiously  from  wounds,  with- 
out any  such  result ;  but  whom,  on  the  above 
account,  it  is  extremely  difficult  to  bleed.  Now,  in 
this  case,  two  points  may  very  fairly  be  assumed. 
First,  That  it  is  not  the  quantity  of  blood  taken 
by  the  lancet,  but  some  influence  produced  on 
the  nervous  system  of  the  patient,  that  occasions 
the  loss  of  power.  Secondly,  That  the  part  of 
his  nervous  system,  which  first  receives  this  im- 
pression, can  scarcely  be  considered  as  having 
any  reference  to  his  intellectual  or  moral  charac- 
ter.   In  this  case,  therefore,  we  must  conclude. 
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that  the  impression  conveyed  by  the  nerves  is 
primarily  of  a  physical  kind  ;  or,  in  other  words, 
that  it  operates  on  a  part  of  his  system  which 
does  not  concern  him  either  as  a  moral  or  an 
intellectual  agent.  Whatever  suspension  of  the 
powers  of  mind  has  ensued,  is  secondary.  This 
first  kind  of  nervousness  I  shall,  therefore,  call 
physical  or  bodily. 

Totally  distinct  from  this  is  the  susceptibility 
of  nervous  affection  from  moral  impressions  ; 
a  species  of  nervousness  which  I  shall  call  moral. 
It  is  remarkably  shewn  in  the  bodily  symptoms 
occasioned  by  timidity.  But  in  each  individual 
it  must  vary  in  form,  according  to  the  class  of 
emotions,  to  which  he  is  most  predisposed. 

Both  of  the  foregoing  species  may  be  illus- 
trated by  the  phenomena  of  hysteria.  This  affec- 
tion may  arise  out  of  a  series  of  moral  feelings 
and  impressions,  influencing  the  nerves  of  the 
uterine  system ;  which,  once  excited,  occasion 
the  various  spasmodic  symptoms  distinguished 
by  that  name.  Or  it  may  arise  from  an  irrita- 
tion commencing  in  the  womb,  and  not  propa- 
gated from  any  prior  emotion  of  the  mind.  In 
the  first   case,  hysteria  has  a  moral,  in  the 
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second  it  has  a  physical  origin.  And  how 
different  will  its  treatment  be  in  these  two  cases, 
if"  justly  distinguished  and  appreciated ! 

Thirdly,  There  are  persons,  in  whom  some 
operations  of  the  intellect  instantly  produce  a 
disturbance  in  the  nervous  system,  which  greatly 
interferes  with  the  success  of  these  operations. 
I  have  heard  the  sufferer  describe  this  state  of 
his  nerves,  as  occasioning  a  cloud  or  mist 
suddenly  to  diffuse  itself  through  his  mind. 
In  this  way,  again,  nervous  defects  in  arti- 
culation may  be  explained.  A  gentleman  of 
very  distinguished  talent,  singularly  free  from 
the  two  forms  of  nervousness  above  described, 
is  well  known  by  his  friends  to  labour  under 
the  third.  The  occasions  on  which  this  de- 
fect has  been  observed  in  him,  are  usually 
those,  in  which  the  time  for  the  performance  of 
an  intellectual  task  happens  to  be  limited,  the 
spectators  or  witnesses  numerous,  the  object 
important.  It  is  not  that  he  feels  more  appre- 
hensive of  competition,  or  more  anxious  about 
the  event,  than  other  men  similarly  situated, 
but  that  his  intellectual  powers  require  to  be 
humoured  in  every  way,  and  are  perplexed  by 
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circumstances,  to  which  others  of  a  more  hardy, 
though  less  powerful  intellect,  would  be  impas- 
sive. Now  this  state  of  the  understanding  is 
liable,  unless  the  above  distinction  be  appreciated, 
to  be  treated  as  obstinacy,  or  as  stupidity,  or  as 
deceit ;  because  it  wants  those  external  pheno- 
mena of  nervousness,  which  are  palpable  and 
conspicuous  in  the  physical,  and  yet  more  so  in 
the  moral  form. 

The  gentleman  whose  case  I  have  adduced  pos- 
sesses the  utmost  steadiness  of  nerve,  both  physi- 
cally and  morally.  His  principles  and  his  bodily 
constitution  are  alike  sturdy  and  vigorous.  It  is 
only  when  his  intellect  has  to  energize,  that  the 
phenomena  of  nervous  irritation  are  observable, 
and  they  are  probably  heightened  by  his  com- 
plete consciousness  of  the  powers  which  he  pos- 
sesses, and  his  occasional  inability  to  exert  them. 

This,  therefore,  I  shall  call  intellectual  nervous- 
ness. Whether  the  above  division  is  adequate 
and  just,  must  be  decided  by  more  impartial 
judges  than  I  can  be.  Of  this,  however,  I  am 
sure,  that  the  practitioner  who  should  undertake 
the  treatment  of  any  disease  modified  by  the 
nervous  temperament,  without  possessing  some 
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arrangement  of  its  phenomena,  would  find  himself 
involved  in  perplexities  M^hich  he  w^ould  find  it 
hard  to  unravel. 


3.  Sanguine  Temperament. 

It  may  seem  needless  to  remind  my  reader, 
that  I  am  laying  before  him  the  tendencies  of  the 
several  temperaments,  and  not  following  them 
into  their  complete  development.  It  will  how- 
ever be  observed,  in  popular  as  well  as  medical 
discussion,  that  each  of  these  temperaments  is 
habitually  associated  with  one  of  its  opposed 
states  in  regard  to  health  and  disease,  rather 
than  with  the  other.  Thus  the  term  bilious  is 
associated,  as  soon  as  used,  with  a  train  of 
morbid  phenomena.  Such  is  also  the  habitual 
association  when  the  nervous  or  the  phlegmatic 
temperament  is  alluded  to.  Our  first  impression 
presents  us  with  the  defects  incidental  to  each  of 
these  habits.  But  the  sanguine  temperament 
seems,  in  its  ordinary  form,  more  allied  to  healthy 
than  to  morbid  actions.  It  imphes  a  free  and 
energetic  circulation,  a  well  developed  but  firm 
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muscular  system,  and  a  powerful  conformation  of 
the  whole  person.     The  complexion  is  usually- 
florid;  but  the  principal  characteristic  of  the 
temperament,  in  this  point,  is  'brilhancy.'  This 
term  best  expresses,  in  English,  what  would,  I 
believe,  in  Latin  be  '  nitorJ    The  moral  and  in- 
tellectual properties  of  the  sanguine  are  assumed 
to  be  such  as  correspond  to  a  vigorous  structure. 
These  are  vivacity,  energy,  and  confidence.   It  is, 
I  believe,  not  an  ungrounded  remark,  that  the 
buoyancy,  the  brilhancy,  the  joyousness  of  the 
sanguine  temperament,  somewhat  indispose  the 
mind   for  persevering   exertions    of  thought. 
Hence  the  advantage  possessed,  in  comparison 
with  it,  by  the  bihous  temperament. 
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4.  Phlegmatic  or  Serous  Temperament. 

The  main  characteristic  of  this  constitution  is 
a  deficiency  of  energy.  It  admits  of  a  division 
into  two  heads :  one  embracing  those  cases  in 
which  the  want  of  energy  appears  connected  with 
a  want  of  excitability ;  the  other  comprising  those 
in  which  it  is  connected  with  a  want  of  power. 
The  first  of  these  divisions  is  well  described  by 
the  popular  terra  relaxed  ;  the  other  is  the  basis 
of  the  asthenic  or  feeble  constitution,  and,  as  such, 
is  productive  of  the  long  and  melancholy  class  of 
scrofulous  affections.  In  both  of  these  forms  of 
the  serous  temperament  the  natural  complexion 
is  most  frequently  pallid.  In  both  there  is  a 
remarkable  absence  of  buoyancy  and  resiliency  of 
habit.  But  the  skin  of  the  relaxed  person,  though 
pallid  and  bloodless,  differs  greatly  from  the  un- 
wholesome delicacy  of  the  asthenic,  and  his 
muscular  system  is  often  even  largely  developed ; 
while,  on  the  other  hand,  in  the  asthenic  form, 
it  usually  happens,  that  the  bodily  structure,  if 
not  actually  small,  is  rather  fat  than  muscular. 
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Persons  of  the  relaxed  habit  are  colourless ; 
while  the  complexion  of  the  asthenic  is  often 
of  a  delicate  redness.  The  pulses  of  both, 
except  where  fever  occurs  in  the  asthenic,  are 
languid :  but  the  languor  of  the  relaxed  seems 
connected  with  sluggishness,  that  of  the  asthenic 
with  feebleness.  In  the  relaxed  person  there 
may  indeed  be  power ;  but  it  is  difficult  to 
communicate  an  impulse  which  may  bring  that 
power  into  action.  In  the  asthenic,  the  impulse 
communicated  is  felt  indeed;  but  it  elicits  no 
reaction,  it  merely  exhausts. 

In  regard  to  moral  and  intellectual  charac- 
teristics, as  well  as  those  which  are  purely  phy- 
sical, the  serous  temperament  is  well  distinguished 
into  the  above  varieties.  The  habitual  sluggish- 
ness of  simple  relaxation,  and,  on  the  other  hand, 
the  feeble  virtues  and  vices,  and  the  languid 
conceptions  of  the  asthenic  class,  are  easily  re- 
cognized. The  character  of  Dr.  Johnson  was 
essentially  of  the  first  kind,  which,  it  may  be 
remembered,  is  compatible  with  power.  Such 
were  his  strong  but  cumbrous  exertions,  slowly 
excited  by  the  stimulus  of  necessity.  Such,  in- 
deed, was  the  lazy  application  of  extreme  labour, 

D 
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which  produced  his  dictionary.  He  well  de- 
scribes those  painful  exertions,  under  which  the 
nobleman  to  whom  he  addressed  himself,  failed  to 
assist  him,  until  assistance  was  no  longer  wanted 
by  him.  Without  some  reference  indeed  to  his 
languid  temperament,  it  is  difficult  to  account  for 
the  indifference  with  which  a  man  so  competent, 
and  so  disposed  to  investigate,  could  leave  questions 
of  extreme  philological  importance  to  pass  un- 
heeded, or  to  take  their  chance  in  the  course  of 
his  execution  of  this  extraordinary  work.* 

For  instances  of  the  asthenic  class  we  must 
not  explore  the  annals  of  intellectual  or  moral 
greatness.  In  its  simple  form,  this  kind  of  cha- 
racter passes  through  life  unnoticed  and  unat- 
tractive. When  complicated  with  the  nervous 
temperament,  it  produces  a  kind  of  sensitive  but 
powerless  enthusiasm,  which  is  in  small  repute  as 
a  quality  of  men,-\  but  is  often  painfully  beautiful 

*  On  this  point  Dr.  Johnson  is  repeatedly  censured  by 
Home  Tooke. — The  above  remarks  must  be  understood  in 
reference  to  those  operations  of  Dr.  Johnson,  in  which  even 
he  was  compelled  to  labour.  The  greater  part  of  his  works 
must  have  been  child's  play  to  his  comprehensive  under- 
standing and  richly  furnished  memory. 

-j-  Such  is  the  character  of  Wilfred  in  Rokeby. 
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in  the  other  sex ;  painfully,  I  say,  because,  in  the 
latter  case,  we  can  give  it  our  sympathy.  For 
the  want  of  defensive  power  which  it  implies, 
and  which  we  are  always  disposed  to  treat  con- 
temptuously, when  observed  in  man,  is  no  ble- 
mish in  the  character  of  woman. 


d2 


CHAPTER  III. 


GENERAL  SKETCH  OF  INDIGESTION. 

In  entering  upon  the  next  part  of  ray  subject, 
that  is,  in  presenting  my  readers  with  a  general 
sketch  of  indigestion  or  dyspepsia,  I  must 
remind  them  that  originality  of  matter  is  not 
my  main  object.  If  I  could  establish  any  just 
principle  in  regard  to  the  application  of  medical 
science  to  the  disorders  of  the  digestive  organs, 
I  should  be  satisfied,  even  though  I  gave  in  no 
other  contributions  to  this  object  than  the  labours 
of  others,  and  were  original  only  in  applying 
them. 

There  is  a  remarkable  diversity  in  the  methods 
in  which  medical  writers  have  respectively  un- 
dertaken the  history  of  indigestion.  In  the 
three  able  writers,  whose  works  justly  enjoy 
the  highest  present  reputation  on  this  sub- 
ject. Dr.  Paris,  Dr.  Wilson  Philip,  and  Dr. 
Johnson,  I  find  but  little  reference  to  tempe- 
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rament  or  constitution,  as  any  ground  of 
pathological  distinctions.  Dr.  Wilson  Philip 
furnishes  a  very  masterly  description  of  the 
disease.  He  has  looked  at  his  subject  analy- 
tically, and  he  places  his  reader  in  full  possession 
of  his  view  of  it.  But  this  view  is,  in  fact,  just 
such  a  one  as  might  be  expected  to  occur  to  a 
clear  medical  eye,  after  a  careful  abstraction  of 
those  differences  which  a  consideration  of  tempe- 
rament would  suggest.  It  will,  I  trust,  appear  in 
another  part  of  this  Essay,  how  necessary  it  is 
that  such  distinctions  should  be  entertained  and 
admitted,  with  a  view  to  the  complete  develop- 
ment of  Dr.  Philip's  subject.  It  is  indeed  curious, 
that  he  should  not  have  applied  such  distinctions 
to  indigestion,  considering  the  avowed  object  of 
his  treatise,  "to  give  arrangement  to  the  affec- 
tions termed  nervous  and  bilious,  and  to  ascertain 
the  nature  of  the  disease  on  which  they  depend." 

Without  establishing  any  such  division  of  the 
subject.  Dr.  Johnson's  admirable  work  furnishes  a 
much  larger  stock  of  materials  for  it,  than  that  of 
Dr.  Philip.  The  principal  difference  between  the 
views  of  these  two  writers  is,  that  Dr.  Philip  places 
before  us  a  definite   complaint,  —  Dr.  Johnson 
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describes  a  morbid  habit.  The  first  delineates 
an  attack  of  dyspepsia,  and  follows  this  to  its 
termination;  the  second  draws  from  the  life  many 
characteristic  features  of  a  dyspeptic  person. 

Now  it  will  be  expedient  to  consider  the  ordi- 
nary form  of  the  dyspeptic  disease,  as  given  by 
Philip,  and  the  ordinary  features  of  the  dys- 
peptic patient,  as  pourtrayed  by  Dr.  Johnson. 
This  will  form  a  useful  basis  for  the  more  im- 
mediate subject  of  this  Essay,  the  inquiry  into 
those  influences,  by  which  temperament  modifies 
the  common  phenomena  of  indigestion. 

The  first  symptoms  of  this  disease,  according 
to  Dr.  Philip,*  whose  words  I  use,  are  such  as 
immediately  arise  from  undigested  food  itself, 
or  from  the  state  of  the  stomach  and  bowels, 
and  the  irritation  of  their  nerves,  occasioned 
by  the  undigested  food,  and  their  own  vitiated 
secretions. 

The  symptoms  of  the  undigested  food  are, 
flatulence,  distension  of  the  stomach  and  bowels, 
and  acid,  oily,  and  putrescent  eructations. 

From  the  debility  of  the  stomach  and  bowels, 

*  In  the  following  sketch  I  have  sometimes  abridged  Dr. 
Philip,  sometimes  transcribed  his  exact  terms. 
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and  the  irritation  of  their  nerves  a  greater 
variety  of  symptoms  springs.  The  production 
of  these  he  well  illustrates,  by  the  operation  of 
an  emetic  on  the  stomach  in  its  ordinary  state. 

In  the  commencement  of  the  disease,  the 
symptoms,  which  arise  from  undigested  food,  are 
often  the  only  ones  which  occasion  much  un- 
easiness. People  frequently  complain  of  a  sense 
of  distension  after  eating,  and  flatulent  and  acid 
eructations,  who,  notwithstanding,  enjoy  good 
general  health,  and  can  easily  prevent  even  these 
symptoms  by  taking  less  food,  and  of  a  more 
digestible  quality. 

In  the  majority  of  cases,  however,  these  symp- 
toms continue  to  recur,  either  through  neglect 
of  the  patient,  or  a  greater  obstinacy  in  the 
cause ;— gradually  other  parts  of  the  alimentary 
canal  partake  of  the  disease; — their  secretions 
begin  to  deviate  from  the  healthy  state; — the 
bowels  act  less  readily  than  usual ; — the  mouth 
is  clammy,  and  the  tongue  more  or  less  white  ; — 
the  patient  is  apt  to  be  thirsty,  and  his  appetite 
is  impaired  and  variable. 

Still  his  symptoms  obtain  from  him  but  little 
attention,  as  they  yield  readily  for  the  time. 
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Gradually,  on  their  more  frequent  occurrence, 
he  becomes  alarmed,  and  occasionally  feels  a 
degree  of  despondency.  He  now  regards  his 
complaint  in  the  most  serious  point  of  view. 
While  this  state  of  mind  is  taking  place,  the 
alvine  discharge  begins  to  deviate  from  its 
healthy  appearance,  sometimes  consisting  of  bile, 
sometimes  too  light,  more  frequently  too  dark  ; 
sometimes  green,  sometimes  blue,  and  occasion- 
ally mixed  with,  or  wholly  consisting  of,  undi- 
gested food. 

The  urine  also  deviates  from  its  healthy  state. 
It  appears  to  Dr.  Philip,  that  when  acid  greatly 
prevails  in  the  stomach  and  bowels,  or  the  skin 
becomes  more  inactive  than  usual,  so  as  not  to 
throw  off  the  acid  which  should  pass  by  this 
organ,  a  red  lithic  deposit  takes  place  from  the 
urine  after  it  has  stood  sometime.  When,  on 
the  other  hand,  the  skin  has  been  unusually 
excited,  or  an  alcalescent  state  of  the  stomach 
prevails,  the  urine  becomes  turbid,  and  deposits 
a  white  sediment,  consisting  of  the  phosphats. 

Under  constipation,  which  Dr.  Philip  seems 
to  consider  the  most  prevalent  defect  occasioned 
by  indigestion,  the  urine  has  been  observed  to 
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remain  scanty  and  high  coloured.  It  flows 
freely,  and  of  a  pale  colour,  as  soon  as  a  free 
discharge  from  the  bowels  has  been  obtained. 

But  a  copious  flow  of  urine  has  sometimes  been 
observed,  as  a  symptom  of  indigestion,  and  not 
as  an  evidence  of  its  being  relieved.  A  failure 
in  the  action  of  the  skin  seems  connected  with 
this  increased  discharge.  And  the  same  cause 
seems  to  account  for  the  diarrhoea  which  occa- 
sionally attends  indigestion. 

The  patient  frequently  now  complains  of  an 
unusual  distension,  and  a  sense  of  weight  in 
the  right  hypochondrium,  and  a  depression  of 
strength,  particularly  after  unsatisfactory  ope- 
ration of  aperients,  almost  amounting  to  syncope. 
His  despondency  is  hardly  equalled  in  any 
other  disease. 

There  are  often  marks  of  an  habitual  undue 
determination  of  blood  to  the  brain,  producing 
languid  inflammation  of  the  eyelids,  tiimitus  au- 
rium,  and  occasionally  throbbing  of  the  temples  ; 
sometimes  drowsiness,  sometimes  continued  pain 
in  the  head. 

While  only  the  above  symptoms  are  proceed- 
ing, the  disease  of  indigestion  is  supposed  by 
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Dr.  Philip  to  be  in  its  first  stage.  We  have 
now  to  follow  him  into  his  second  stage. 

"  At  various  periods  of  the  disease,  generally 
after  repeated  hepatic  derangement,  comes  on 
a  permanent  tenderness  on  pressure,  sometimes 
but  slight,  of  the  soft  parts  close  to  the  edge  of 
the  cartilages  of  the  false  ribs,  on  the  right  side, 
after  they  have  turned  upwards,  to  be  joined  to 
the  sternum.  This  spot  is  often  very  circum- 
scribed, and  always  lies  half  way  between  the 
end  of  the  sternum,  and  the  place  at  which  the 
lowest  of  the  cartilages  begins  to  ascend.  The 
cartilage  itself  often  becomes  very  tender  near 
this  tender  point,  sometimes  even  more  so  than 
the  soft  parts.  The  patient  is  generally  not 
aware  of  this  tenderness,  till  it  is  pointed  out 
by  the  physician. 

"  This  symptom  never  exists  long,  and  to  any 
great  degree,  without  the  pulse  becoming  hard  ; 
and  it  often  becomes  rather  more  frequent  than 
in  health.  This  hardness  is  sometimes  such  as 
would  on  all  occasions  obtain  the  name  of  hard  ; 
but  more  frequently  it  is  only  to  be  distinctly 
perceived  on  the  pulse  being  examined  in  a 
particular  way." 
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Explaining  this  particular  way,  Dr.  Philip 
observes,  "  If  pressure  (made  on  the  pulse)  be 
gradually  lessened  till  it  comes  to  nothing,  it 
often  happens  that  a  distinct  hardness  of  the 
pulse  will  be  felt  before  the  pulse  wholly  vanishes 
under  the  finger,  when  no  hardness  can  be  dis- 
tinguished in  the  usual  way  of  feeling  it." 

"  The  occurrence  of  the  tenderness  of  the 
epigastrium,  and  of  the  hard,  or  wiry  pulse,  are 
considered  as  dividing  the  disease  into  two 
stages." 

"  Feverishness  then  supervenes.  The  chilliness 
of  the  patient  is  interrupted  by  languid  and 
oppressive  fits  of  heat.  The  thirst  increases, 
and  there  is  a  tendency  to  partial  sweats  in  the 
morning,  especially  if  the  patient  lie  longer  than 
usual." 

These  are  two  stages  of  indigestion  which 
Dr.  Philip  notices  as  forming  a  prelude  to  those 
symptoms  which  constitute  his  third  stage,  in 
which  organic  affection  has  occurred,  either  in 
the  stomach  or  in  the  other  organs  with  which 
the  stomach  sympathises. 

The  principle  of  treatment  which  he  applies 
to  his  first  stage  is  one  of  gentle  mercurial 
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alteratives,  aperients,  stomachics  and  tonics. — 
"  The  first  thing,"  which  appeared  to  him  "  to 
throw  light  on  the  treatment  of  the  second  stage, 
was  the  effect  of  applying  leeches  to  the  tender 
part  of  the  epigastrium."  The  effects  which  he 
found  were  not  merely  relief  of  this  tenderness  ; 
but  the  patient  breathed  and  walked  better — the 
bowels  were  more  easily  moved,  the  skin  appeared 
more  relaxed,  the  evening  feverishness  lessened. 

On  these  grounds  Dr.  Philip  was  induced  to  sus- 
pend his  tonic,  or  rsstomachic  plan,  in  the  second 
stage  of  indigestion,  and  to  pursue  a  gently  anti- 
phlogistic system,  principally  by  means  of  leeches 
and  small  bhsters  applied  to  the  epigastrium. 
He  continues  the  use  of  mercury,  but  solicits  a 
change  in  the  constitution  of  the  patient,  by  giving 
it,  at  this  time,  in  very  small  repeated  doses. 

With  Dr.  Philip's  third  stage  I  have  no  con- 
cern at  present ;  though  I  most  readily  admit 
the  very  interesting  nature  of  the  inquiry,  how 
dyspepsia  may  here  also  be  modified,  through 
each  of  the  temperaments  in  which  it  is  found, 
in  relation  to  structural  changes  either  in 
essential  or  in  sympathizing  organs. 

The  indications  of  debility  and  irritability  of 
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the   stomach  and   bowels,  which  Dr.  Johnson 
considers  the  proximate  cause  of  indigestion,  are 
placed  before  us  more  loosely  indeed,  and  with 
less  attempt  at  system,  but  in  a  far  more  graphic 
way  than  by  Dr.  Philip.    Dr.  Johnson,  indeed, 
enjoys  the  advantage,  on  which  he  frequently 
insists,  of  writing  from  his  own  feehngs :  an 
advantage,  I  beg  leave  to  say,  of  a  very  ques- 
tionable nature.    In  analysing  disease,  the  phy- 
sician has  to  deal  with  his  own  mind  upon 
the  same  principles  which  he  applies  to  the 
judgments  formed  by  his  patients  and  their  sym- 
pathizing friends.    He  has  in  them  to  correct  a 
tendency  in  constant  operation  to  give  unequal 
relative  weight  to  the  several  features  of  the 
case,  and  he  is  sure  to  find  that  tendency  active 
in  regard  to  those  points  of  disease  with  which 
their  own  personal  experience  may  have  most 
familiarized  them.     Now,  the  same  difficulty 
besets  him  in  keeping  his  own  views  steady  and 
clear,  when  he  has  been  himself  a  severe  sufFerer 
from  any  given  illness,  in  regard  to  that  illness  ; 
and  his  readers  should  always  be  on  their  guard, 
lest  he  should  deal  with  his  stores  of  knowledge 
with  no  greater  discernment  than  a  father  may 
be  observed  to  exhibit  in  regard  to  his  children. 
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when  he  has  seen  a  great  deal  of  some,  and  very 
little  of  others. 

In  common  with  most  other  writers  on  dys- 
pepsia. Dr.  Johnson  directs  his  attention  and  his 
remarks  chiefly  to  that  form  of  the  disease  most 
frequent  in  the  bilious  habit.  Though  this, 
however,  is  his  leading  subject,  he  comprehends 
in  many  of  his  remarks,  and,  in  his  enumeration  of 
the  causes  of  morbid  sensibility,  a  far  wider  field ;  * 
so  that  his  work  approaches  more  nearly  than 
that  of  Dr.  Philip  to  a  view  of  indigestion  classi- 
fied according  to  the  diversities  of  temperament. 

Though  no  distinction  founded  expressly  on 
such  a  theory  is  laid  down  by  Dr.  Johnson,  he 
supplies  some  materials  for  it,  so  far  as  nervous 
indigestion  may  be  contrasted  with  that  of  the 
bilious  constitution.  There  is  indeed  much  va- 
luable practice  suggested  in  relation  to  the  ner- 
vous phenomena  of  the  disease.  Thus  he 
animadverts  on  the  system  of  Mr.  Abernethy,' 
where  it  well  deserves  animadversion,  namely, 
as  aiming  at  the  recovery  of  health  through  a 
purgative  and  mercurial  treatment  alone.  He 

*  See  particularly  the  valuable  Remarks  on  the  Phe- 
nomena of  Repletion,  and  on  those  of  Dyspepsia  and 
Indigestion,  from  p.  18  to  p.  43. 
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similarly  reprehends  the  abuse  of  Dr.  Hamilton's 
purgative  system  ;  an  abuse  which  may  be  en- 
tirely referred  to  the  heedlessness  of  his  followers, 
and  not  to  any  doctrines  laid  down  in  his  in- 
valuable work. 

The  following  passage  well  dehneates  some 
important  features  of  the  treatment  of  indiges- 
tion, viewed  as  a  state  of  morbid  sensibility  of 
the  stomach  and  bowels." 

'infinite  mischief,"  says  Dr.  Johnson,*  "is 
daily  occasioned  by  the  indiscriminate  employ- 
ment of  strong  purgative  medicine  in  dyspeptic 
complaints.  Bad  secretions  may  be  thus  removed, 
but  their  reproduction  will  never  be  thus  pre- 
vented. It  is  by  withdrawing  the  sources  of 
irritation,  and  gradually  improving  the  functions 
of  the  liver,  the  stomach,  and  the  intestinal  canal, 
that  the  formation  of  morbid  secretions  can  be 
arrested.  Purgation,  therefore,  should  be  cau- 
tiously employed.  It  may  be  proper,  just  at  the 
begmning,  to  clear  the  alimentary  canal  of  all  its 
lurking  contents  ;  but,  after  this,  I  do  maintain 
that  the  main  object  is  to  produce  but  one 
evacuation  daily,  and  that  of  a  solid  rather  than 

*  Pp.  86—88. 
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a  liquid  consistence.  If  practitioners  knew  the 
misery  that  is  often  produced  by  irritating 
cathartic  medicines,  in  dyspeptic  and  hypochon- 
driacal complaints,  in  this  country,  they  would 
be  more  sparing  than  they  are  of  their  calomel 
at  night,  and  black-draught  in  the  morning. 

"  Experience  has  shewn,  that  there  are  some 
medicines  which  produce  little  irritation  in  the 
stomach  and  upper  bowels,  and  act  principally 
on  the  colon  and  rectum,  as,  for  instance,  aloes 
and  sulphur.  Jalap,  calomel,  salts,  senna,  anti- 
mony, and  many  other  purgatives,  produce  a 
good  deal  of  disorder  in  the  stomach,  and  along 
the  whole  course  of  the  alimentary  canal,  causing 
a  copious  secretion  from  the  glands  and  secreting 
surfaces  of  these  parts,  as  well  as  of  the  liver. 
They  are  very  useful,  upon  occasions,  to  remove 
all  offending  matters,  but  should  not  be  too 
often  employed.  A  combination  of  several  dif- 
ferent kinds  of  aperient  medicine,  that  will  act 
mildly,  but  gradually,  along  the  whole  line  of 
the  digestive  apparatus,  is  far  preferable  to  any 
one  medicinal  substance.  Siraphcity  of  prescrip- 
tion is  very  generally,  on  this  point,  accompamed 
by   insufficiency  of  the   effect  designed.  In 
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dyspeptic  cases,  and  especially  where  there  is  mor- 
bid sensibility,  in  any  considerable  degree,  in  the 
stomach  and  bowels,  it  is  of  great  consequence  to 
join  hyosciamus,  or  some  gentle  anodyne,  with  the 
aperient.  When  the  morbid  sensibility  is  not  in 
great  degree,  the  anodyne  may  be  left  out.  The 
following  formula  may  be  found  pretty  generally 
applicable  as  an  habitual  aperient : — 

R.       Ext.  Colocynth.  Comp, 

 Rhei       aa.  Gr.  xv. 

Pil.  Hydrarg.  3ss. 
Ipecac,  pulv.  Gr.  ij, 

Sapon.  Venet.  Gr.  iij. 
Olei  Caryoph.        Gtt.  iij. 

M.  ft.  pil.  X.  Capiat  i.  ij.  vel  iij.  hora  somni  vel  statim 
ante  prandium. 

"  These  pills  should  be  taken  according  to  the 
effects  they  produce.  If  one  be  sufficient  to  pro- 
cure one  easy  evacuation  the  succeeding  morn- 
ing, well  and  good.  If  not,  two,  three,  or  any 
number  may  be  taken,  so  as  to  effect  the  pur- 
pose desired.  If  much  irritation  prevail,  from 
three  to  five  grains  of  extract  of  hyosciamus 
may  be  taken  at  night  with  the  pills. 
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"  There  will  be  many  cases  where  the  irrita- 
bihty  of  the  stomach  and  bowels  will  not  bear 
more  than  a  few  grains  of  rhubarb  and  magnesia, 
without  producing  much  distress.  Where  acidity 
prevails  much,  with  disposition  to  pain  and  flatu- 
lence in  the  stomach,  some  carbonate  of  ammonia, 
or  the  spirit,  ammonias  aromaticus,  should  be 
conjoined  with  magnesia  and  rhubarb. 

"  But  in  fact  there  is  great  difficulty  in  adjust- 
ing the  aperient  to  the  state  of  the  case,  so  as  to 
fulfil  the  essential  indication  —  that  of  moving 
the  bowels  once  daily,  and  always  with  as  little 
irritation  as  possible." 

But  Dr.  Johnson's  view  of  this  subject  would 
have  been  more  comprehensive  than  it  is,  had 
it  been  constructed  with  a  direct  reference  to 
a  theory  of  temperaments.     Thus,  if  he  had 
considered  the  large  class  in  whose  constitutions 
atony   and   relaxation    predominate,    and  the 
liabihty  of  such  persons,  in  an  extreme  degree, 
to  the  symptoms  of  dyspepsia,  he  surely  would 
not  have   made   this  complaint  identical  with 
«  morbid  sensibility  of  the  stomach  and  bowels." 

In  these  persons  it  is  morbid  insensibility  that 
constitutes  the  main  feature  of  their  ordinary 
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indigestion.  Such  indeed  is  the  usual  state  of 
the  ston^ach  induced  by  long  continued  gluttony ; 
a  vice  unusual  in  highly  sensitive  constitutions. 
The  dyspepsia  of  the  glutton  has  no  necessary 
connexion  with  any  process  of  nervous  irritation  : 
it  has  duly  ensued  upon  a  long  continued  course 
of  excessive  stimulation,  and  consists  in  entire 
atony  and  languor. 

In  his  strictures  upon  Dr.  Philip,  Dr.  Johnson 
appears  to  me  severe,  particularly  in  his  mode 
of  reviewing  the  principles  on  which  Dr.  Philip 
justifies  his  distinction  between  the  two  first 
stages  of  the  disease  :  «  the  state  of  the  pulse, 
and  the  sensation  communicated  by  pressure  on 
the  epigastric  region."  The  world,  no  doubt, 
will  always  criticise  our  profession  for  distinctions 
apparently  too  finely  drawn;  but  in  criticising 
each  other  let  us  remember,  that  such,  after  all, 
are  the  distinctions  on  which  we  must  often  rely 
for  our  practical  measures  ;  and  each  of  us  must 
feel  the  difficulty  under  which  he  has  occasionally 
laboured,  when  he  has  endeavoured  to  clothe 
these  distinctions  in  language.  If  all  the  phy- 
sicians who  are  justly  eminent  in  the  present  day 
were  tried  without  this  mitigatory  consideration 

E  2 
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for  the  terms  by  whicli  they  respectively  denote 
their  opinions  about  the  pulse,  they  would,  most 
of  them,  be  often  subject  to  corresponding  criti- 
cisms. 

The  other  point  of  distinction,  namely,  pain  on 
pressure  of  the  epigastric  region,  is  assailed  by 
Dr.  Johnson  in  the  following  remarks  :* 

"  In  respect  to  a  symptom  on  which  much 
stress  has  been  laid  by  Dr.  Philip  as  marking  an 
important  stage  of  indigestion,  namely,  tender- 
ness at  the  pit  of  the  stomach  on  pressure, — that 
it  exists  in  every  stage  of  indigestion,  I  will  ven- 
ture to  affirm ;  and  I  will  go  one  step  further : 
for  I  have  no  hesitation  in  affirming,  that  if  a 
whole  regiment  of  soldiers  were  turned  out,  and 
the  region  of  the  stomach  pressed  on  with  the 
pointed  fingers  with  the  force  with  which  Dr. 
Philip  presses  it,  they  would  all  wince,  from 
the  general  downwards." 

The  question  between  the  two  doctors  really 
is,  not  whether  every  individual  in  Dr.  Johnson's 
supposed  regiment  will,  or  will  not,  be  sensible  of 
some  pressure  made  upon  the  epigastric  region; 


*  Dr.  Johnson,  p.  34. 
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a  question  of  which  the  affirmative  is  obvious, 
and  the  admission  proves  nothing ;  but,  whether 
a  kind  of  pressure  may  not  be  conceived,  under 
which  the  morbid  shall  wince,  while  the  healthy 
are  impassive  to  it;  and  whether  a  very  expe- 
rienced physician,  such  as  Dr.  Philip  really  is, 
may  not  be  presumed  to  make  that  kind  of 
pressure  to  the  just  degree,  when  he  employs  it 
as  a  criterion. 


CHAPTER  IV. 


INDIGESTION  OF  THE  BILIOUS  TEMPERAMENT. 

Having  thus  traced  the  common  symptoms  of 
indigestion,  such  as  they  are  described  in  some  of 
those  works  which  are  justly  considered  to  have 
taken  the  most  comprehensive  view  of  this  sub- 
ject, I  proceed  to  apply  to  the  collection  of 
symptoms  thus  made,  the  principle  of  division 
which  it  is  my  peculiar  object  to  recommend. 

The  first  temperament  which  I  shall  endeavour 
to  illustrate  is,  that  which  has  virtually  attracted 
the  most  attention,  both  with  the  above  patho- 
logists, and  with  most  others  who  have  written  on 
dyspepsia.  In  the  greater  part  indeed  of  the 
direct  histories  given  us  of  indigestion,  the  dis- 
ease described  as  such  is  little  different  from  that 
which,  agreeably  to  my  arrangement,  would  be 
termed  bilious  indigestion. 

The  accounting  for  this  fact  is  by  no  means 
difficult.     For  of  all  the  organs  immediately 
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concerned  in  the  process  of  digestion,  there  is 
no  single  one  so  evidently  influential  over  that 
process,  according  as  it  works  healthily  or  mor- 
bidly, as  the  liver  ;  and  it  is  unnecessary  to  add, 
that,  in  persons  biliously  predisposed,  the  in- 
fluence of  this  organ  must  be  proportionately 
augmented. 

On  the  other  hand,  the  inconveniences  which 
indigestion  produces  to  the  phlegmatic  and  the 
sanguine,  are  far  milder  than  those  occurring  to 
the  biliously  constituted.  And  the  symptoms  of 
the  nervous  form  of  the  disorder,  though  intensely 
severe,  are  in  their  apparent  position  often  distant 
from  the  place  really  affected,  and  thus  either 
lose  entirely  their  character  as  symptoms  of  in- 
digestion, or  are  traced  with  difficulty  to  that 
source.  But  in  bilious  indigestion,  every  bodily 
symptom  is  either  an  abdominal  sensation,  or  so 
closely  linked  with,  so  immediately  springing  out 
of,  one,  that  its  connexion  with  processes  of  the 
digestive  organs  cannot  for  an  instant  be  doubted. 
Few  again,  who  have  ever  felt  the  moral  and 
intellectual  symptoms  of  bilious  indigestion,  are 
long  in  discovering  by  their  sensations  the 
strict   alliance  in  which  these  symptoms  are 
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placed  with  some  morbid  state  of  the  digestive 
organs. 

The  extreme  importance  of  these  moral  symp- 
toms would  of  itself  justify  my  present  principle 
of  division.  For  they  are  connected  with  indi- 
gestion, not  simply  as  indigestion,  but  as  the 
indigestion  of  the  bilious  temperament ;  and  are 
accordingly  liable  to  receive  very  inappropriate 
treatment,  if  this  distinction  is  not  kept  in  view ; 
or  in  other  words,  if  they  are  associated  with  a 
form  of  the  disorder,  with  which  in  truth  they 
have  no  alliance. 

Nor  is  this  indeed  a  groundless  precaution. 
No  mistake  is  more  common,  than  that  of  im- 
puting to  bilious  melancholia  the  tendencies  and 
corresponding  treatment  of  the  nervous  tempera- 
ment, and  thus  improperly  subjecting  the  patient 
to  nervous  medicines,  antispasmodics  and  stimu- 
lants. 

The  question,  to  what  extent  moral  defects, 
may  be  subjected  to  medical  as  well  as  moral 
discipline,  has  a  most  immediate  reference  to  the 
above  distinctions.  Thus,  when  such  defects 
coexist  with  an  arrested  or  vitiated  state  of  the 
bile  in  any  one,  much  more  in  the  biliomly 
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predisposed,  they  claim,  on  their  own  account, 
the  fullest  and  most  careful  application  of  those 
medical  agents,  which  tend  to  restore  the  free 
passage,  and  the  healthy  state  of  the  secretion ; 
otherwise,  the  intellectual  powers  want  the 
material  condition  requisite  to  their  healthy 
operation. 

The  story  of  that  military  officer  is  well 
known,  who,  at  the  eve  of  an  expected  engage-, 
ment,  showed  an  anxiety  respecting  the  event  of 
the  coming  day,  greater,  and  more  mixed  with 
apparent  timidity,  than  belonged  to  his  habitual 
character.  A  judicious  medical  friend,  the  sur- 
geon of  his  regiment,  withdrew  him  from  the 
table  at  which  he  was  making  these  remarks,  and 
at  once  questioned  him  as  to  his  bodily  state. 
The  story  goes  on  to  say,  that  a  well-inflicted 
dose  of  calomel,  &c.,  restored  this  gentleman  to 
his  customary  state  of  cheerful  resolution.  True 
or  false,  this  story  is  at  least  extremely  illustrative. 

But  the  state  of  the  supposed  case  maij  he 
reversed  ;— the  body  may  be  viewed  as  the  sulFer- 
ing  part,  and  a  moral  affection  or  emotion  may 
be  the  agent.  Here  judgment  is  sometimes  shown 
in  abstinence  from   medicine.     This  remark 
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may  possibly  appear  superfluous  to  some  of 
my  readers,  who  perhaps  are  not  aware,  that 
there  are  parents  who  always  give  a  dose  of 
calomel  to  their  children  when  they  are  naughty, 
in  place  of  correcting  them. 

The  facts  exhibiting  the  influence  of  mind  over 
body,  afford  ample  testimony  to  the  importance 
of  a  division,  founded  on  temperament,  in  rela- 
tion to  our  present  subject.  The  bilious  affec- 
tion of  a  biliously  predisposed  person,  will  obtain 
relief  from  a  train  of  emotions,  which  would  in- 
tensely aggravate  the  same  symptoms  in  a  more 
nervous  person.  Most  physicians  will  remem- 
ber, that  they  have  sometimes  mischievously  ex- 
cited one  patient  by  topics,  which  have  very 
beneficially  excited  another,  the  disease  being 
the  same  in  the  two  cases,  and  the  only  difference 
consisting  in  the  nervous  temperament  of  the 
one,  and  the  bilious  temperament  of  the  other. 

I  do  not  imagine  that  the  melancholic  person, 
who  finds  a  kind  of  rehef  from  the  most  shocking 
narrative  that  can  be  laid  before  him,  provided  it 
has  no  connexion  with  his  pecuHar  distress,  is  at 
all  more  selfish  than  the  nervous  person,  who 
shrinks,  even   by  anticipation,  from  a  horrid 
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statement.  The  one  absorbing  horror  of  the 
melanchoHc  finds  relief  in  any  topic  of  sufficient 
power  to  divert  Jm  attention;  but  the  nervous 
person  instantly  associates  every  torture  and  ca- 
lamity that  he  hears  of,  with  his  own  case,  and 
virtually  sympathi%es  with  himself. 

In  thus  illustrating  the  relation  of  moral  and 
physical  phenomena,  I  am  not  aware  that  I  have 
advanced  any  doctrine  calculated  to  shake  our 
conviction  of  the  free  agency  of  man.     I  am 
rather  extending  the  sphere  of  its  operation.  It 
is  certainly  most  true,  that  a  given  bodily  state 
is   followed   by  a  corresponding  moral  state. 
Therefore  the  arranging  and  ordering  our  body, 
so  that  it  may  best  assist  our  moral  and  intellec- 
tual energies,  involves  a  part  of  our  probationary 
duties.    We  are  responsible  in  this  point,  as  one 
in  which  our  own  choice  can  place  us  under 
circumstances  favourable  or  unfavourable  to  right 
conduct.     We  are  even  responsible  for  the 
grounds  on  which  our  election  is  being  formed, 
while  we,  allow  ourselves  to  balance  between  an 
Astley  Cooper,  and  a  St.  John  Long,*  as  our 
medical  adviser. 

*  ricJe  Appendix,  No.  I. 
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With  these  preliminary  remarks,  I  shall  now 
compare  bilious  indigestion  with  such  other  spe- 
cies in* my  arrangement,  and  in  such  points,  as 
best  may  furnish  an  opportunity  of  contrast.  I 
shall  take  Dr.  PhiHp's  general  description  of  the 
disease,  and  of  its  treatment,  as  a  fair  account 
of  its  bilious  form  ;  and  I  will  add  to  it  such 
other  distinctive  marks  as  may  occur  to  me. 

It  should,  however,  be  remembered,  that  some 
few  points  in  each  of  the  heads  of  ray  division, 
will  be  best  considered  under  some  other  head. 

Bilious  indigestion  may  perhaps  be  most  use- 
fully contrasted  with  the  nervous.  In  the  latter 
class  of  cases,  it  will  be  observed,  that  stimulants, 
stomachics,  and  tonics,  are  generally  useful;  that 
aperients  are  only  valuable  as  they  are  unavoid- 
able ;  or  rather,  that  the  good  which  they  confer 
must  generally  be  measured  against  some  cor- 
responding evil.  It  would  appear,  that  in  re- 
moving nervous  indigestion,  the  stomach  itself, 
in  its  sympathies  and  antipathies,  must  be 
primarily  consulted.  But  in  the  bilious  tempe- 
rament, both  the  sympathies  of  the  stomach,  and 
also  its  antipathies,  must  occasionally  be  dis- 
regarded in  the  treatment  of  indigestion.  Thus, 
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instead  of  the  direct  application  of  strengthening 
and  soothing  medicines,  we  are  here  obhged  often 
to  exclude  them.    While,  in  managing  nervous 
indigestion,  we  avoid  irritation,  sometimes  at  the 
expense  of  allowing  constipation,  by  withhold- 
ing aperients,  on  the  other  hand,  in  controlling 
bilious  indigestion,  we  must  assume,  that  the 
immediate  comfort  which  may  be  derived  to  the 
stomach  from  cordials  and  stimulants,  will  be 
overbalanced  by  the  mischief  ultimately  accruing 
to  the  whole  system,  from  an  over-stimulated 
liver.    Thus  dinner  pills  have  given  a  dangerous 
and  deceitful  comfort  to  many  a  bilious  sen- 
sualist. 

Again,  in  nervous  indigestion  we  shall  have 
occasion  to  observe,  that  the  question  of  local 
congestion  is  of  very  secondary  importance.  The 
fact  of  its  occurrence  is  rare.  The  circulation 
in  this  temperament  is  over-active,  rather  than 
sluggish.  But  in  bihous  indigestion,  we  have, 
at  every  point,  to  defend  our  patient  against  local 
congestion.  Here,  indeed,  the  diagnostic  of 
Dr.  Philip,  namely,  tenderness  in  the  epigastric 
region,  is  extremely  indicative  of  the  practice 
which  he  recommends,  when  congestion  is  verging 
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upon  inflammatory  action.  Whereas,  if  we  should 
apply  leeches  to  the  epigastric  region  of  the 
nervous  dyspeptic  every  time  that  he  expresses 
slight  or  even  acute  tenderness  at  that  point,  we 
shall  be  inflicting  constant  mischief. 

But  of  all  the  measures  by  which  the  bilious 
dyspeptic  may  obtain  both  immediate  relief  and 
protection  against  the  severer  symptoms  of  his 
disorder,  the  frequent  use  of  mild  aperients  is  the 
most  important.  A  very  ill-founded  prejudice 
is  entertained  against  the  continuous  use  of  ape- 
rients. It  is  assumed  that  this  practice  implies 
an  unnatural  and  artificial  procedure,  calculated 
as  such  to  end  in  mischief.  Those  who  hold  this 
doctrine  forget  what  are  the  principles  on  which 
the  action  of  the  bowels  is  maintained,  where 
no  medicine  is  used.  In  such  cases,  it  is  the 
daily  food  which  excites  the  peristaltic  move- 
ments, and  elicits  the  secretions  of  the  intestines, 
and  thus  occasions  their  requisite  action.  Now 
aperients  do  precisely  the  same  thing ;  and  it 
will  be  difficult,  by  any  reasoning,  to  make  good 
the  supposition,  that  small  portions  of  aloes, 
of  rhubarb,  of  ipecacuanha,  or  of  compound 
extract   of  colocynth,  have  generally  a  more 
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unwholesome  purgative  effect,  than  cabbages, 
potatoes,  and  turnips.  Of  this  point  I  feel 
certain,  that  the  state  of  the  intestinal  canal  in 
many  nervous  persons,  who  are  so  far  from 
requiring  aperients,  that  a  tendency  to  irritation 
is  constantly  besetting  them,  possesses  a  more 
morbid  character  than  the  opposed  condition  of 
the  bilious  temperament.  In  the  latter  case, 
digestion  may  be  very  well  performed,  provided 
the  aperients  are  well  selected.  In  the  former, 
or  nervous  case,  it  must  frequently  be  hurried. 

There  is  much  valuable  information  scattered 
through  M.  Lorry's  admirable  work,  "  De  Me- 
lancholia et  Morbis  Melancholicis,"  which  may  be 
used  in  illustrating  this  formidable  class  of  symp- 
toms, as  connected  with  bilious  dyspepsia.  Lorry 
must  indeed  be  read  with  great  allowance  for 
his  tendency  to  regard  his  humoral  pathology, 
not  as  a  hypothetical  arrangement,  by  which 
medical  views  may  be  conveniently  systematised, 
but  as  established  and  made  good  by  strict 
analysis.  He  talks  about  his  humours  with  as 
much  confidence  as  Hippocrates  himself.  Still 
his  tendency  to  keep  some  theory  of  temperament 
in  view  is  extremely  useful. 
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The  following  is  a  good  description  of  mental 
symptoms  stealthily  approaching,  and  ultimately 
gaining  formidable  magnitude. 

"'In  most  persons,  at  the  commencement  of 
melancholia,  you  will  recognize  scarcely  any 
thing,  except  that  they  are  frequently  carried, 
as  it  w^ere,  beyond  themselves,  and  exhibit  a  kind 
of  excess,  at  one  time  of  sorrow,  at  another  time 
of  joyousness.  Such  persons  you  may  pronounce 
to  be  labouring  under  a  nervous  melancholy. 
But  in  humoral,"  that  is,  bilious  "melancholy, 
nothing  but  grief  and  distress  is  then  observable. 
Presently,"  (in  this  latter  kind)  "  another  step 
is  arrived  at ;  for,  under  the  influence  of  fear, 
and  distress  of  mind,  the  train  of  his  thoughts 
is  disturbed,  and  begins  to  waver.  Indeed,  in 
every  melancholic,  there  is  a  slight  delirium 
present  while  he  is  speaking  of  his  own  disease. 
He  tells  of  every  thing  as  dreadful,  destructive, 
cruel  to  himself,  with  a  continual  and  tedious 
repetition  ;  and  he  scarcely  perceives  how  foreign 
such  statements  are  to  right  reason,  and  the 
habits  of  society.  The  advice  of  his  friends  and 
his  physicians,  opposing  these  fancies,  is  abso- 
lutely unheeded;   or,  if  he   is  shamed  into 
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occasional  silence  on  this  subject,  his  stern,  dark, 
abstracted  expression  of  countenance,  shows  that 
he  is  still  regarding  the  one  sad  object  of  his 
thoughts.  From  this  point,  he  soon  passes  on 
into  unequivocal  delirium ;  —  a  delirium,  how- 
ever, distinguished  by  this  trait,  that  it  is  never 
shown  by  such  sufferers,  except  in  matters  relat- 
ing to,  or  supposed  to  relate  to  themselves.  This 
delirium  varies,  however,  according  to  the  de- 
gree of  the  disease.  When  it  is  displayed  in  the 
fulness  of  its  over-mastering  paroxysm,  only  in 
relation  to  the  supposed  malady  of  the  patient, 
and  on  this  occurring  to  his  mind,  the  evil  may 
be  considered  less  formidable.  Soon,  however, 
it  bursts  out  into  its  fullest  state;  and  then, 
all  shame  conquered,  he  wildly  and  openly  pro- 
claims the  excess  of  his  terrors;  nay,  throws 
himself  in  the  way  of  danger,  from  fear  of 
death.  For  it  is  so  horrible  to  be  always 
trembling  at  the  present  image  of  death,  that  it 
seems  better  at  once  boldly  to  embrace  it."  * 

I  cannot  agree  with  Dr.  Johnson's  remark, 
that  "  indigestion  is  by  no  means  essential  to 

*  Vide  Appendix,  No.  II.  '  ^ 
F 
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hypochondriasis."*  Considering  the  evidence  which> 
we  possess  of  the  reciprocal  dependencies  of  the 
brain  and  the  digestive  organs,  the  hypothesis, 
that  a  morbid  state  of  the  one  must  affect  the 
other  part,  is  far  more  justifiable.    The  burthen 
of  proof  certainly  rests  w^ith  hira,  who  supports 
the  opposite  view  of  this  case.    To  recognize 
with  precision  the  symptoms  of  indigestion  under 
hypochondriasis,  may  he,  I  confess,  very  difficult^ 
The  patient  often   gives   us  no  help.     It  is 
extremely  difficult  to  distract  his  mind  from  the 
morbid  bias  which  it  has  received,  and  to  bend  it 
into  that  direction  which  we  wish  it  to  take,  while 
we  are  making  our  inquiries.    Thus  the  hypo- 
chondriac, whose  imagined  complaint  is  a  stone 
in  the  bladder,  cannot  afford  time  or  thought  for 
any  other  consideration ;  or,  if  his  attention  is 
called  to  his  digestive  organs,  as  connected  with 
his  fancied  disease,  all  his  dyspeptic  sensations 
will  be  instantly  exaggerated,  and  he  will  admit 
any  thing  that  his  physician  may  choose  to 
impute  to  him.    Many  patients,  while  recovering 
from  hypochondriasis,  have  complained  of  symp- 
toms which  it  is  reasonable  to  suspect  had  existed 

*  Page  67. 
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in  a  higher  degree  previously  to  their  improve- 
ment, though  then  unnoticed  by  them.  Thus 
the  patient  who  is  devouring  his  food  with  utter 
indifference  as  to  its  quantity,  or  quality,  or 
effects,  is  not  at  that  time  so  well  able  to  tell  his 
physician  how  far  it  oppresses  his  stomach,  as,  if 
his  case  proceeds  favourably,  he  will  be  in  a  few 
weeks.  These  considerations  may  assist  us  to 
account  for  the  apparent  absence  of  dyspepsia, 
without  assuming  its  non-existence. 

As  melancholia*  unfolds  itself,  the  difference  of 
treatment  which  given  symptoms  require,  in  rela- 
tion to  the  accompanying  temperament,  becomes 
more  important.  The  slow  pulse,  the  extreme 
sense  of  lassitude,  the  moist  relaxed  skin,  the 
entire  absence  of  feverish  excitation  then  observed 
in  the  bilious  dyspeptic,  symptoms  which,  it  is 
to  be  observed,  they  possess  in  common  with  the 
phlegmatic,  would  incline  us  to  the  same  active 
use  of  tonics  and  stomachics,  as  is  really  suitable 
to  these  symptoms,  when  met  with  in  the  latter 
temperament;  and  supposing  we  combine  this 
practice  with  the  occasional  use  of  mild  mer- 

*  I  know  no  other  useful  distinction  between  hypochon- 
driasis and  melancholia,  than  that  of  degree. 

F  2 
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curials  (a  combination  highly  expedient  under 
serous  or  phlegmatic  indigestion)  we  shall  find 
the  bilious  dyspeptic  make  accelerated  progress 
towards  the  most  dangerous  stage  of  his  dis- 
order.   For  the  mild  mercurials  excite,  without 
giving  it  a  due  vent,  the  secretion  of  bile; — 
tonics  lock  up  the  enemy  who  requires  to  be 
expelled.     The  motions  will  become  livid  or 
dark  ;  icteric  symptoms  will  probably  supervene ; 
a  suffusion  will  take  place  over  the  mind,  as  dark 
as  the  hue  given  to  the  face;  and  the  mental 
affection,  which  overhangs  the  confirmed  state  of 
bilious  dyspepsia,  will  become  decided  in  character 
and  very  difficult  of  cure. 

There  is  a  change  of  symptoms  often  obser- 
vable during  the  development  of  melancholia 
under  bilious  indigestion,  which  is  very  apt  to 
give  apparent  reason  for  the  use  of  strengthening 
and  stimulating  measures.  In  the  case  which  I  am 
supposing  aperients  seem  rather  prejudicial  than 
salutary,  from  the  extreme  uneasiness  which  they 
produce  :  "  Omnibus  fere  melanchohcis  commune 
est,"  says  Lorry,  "  ut  statim  ab  alvo  deposita  in 
pejus  ruere  sibi  videantur."  Now  the  physician 
has  to  defend  himself  against  the  influence  of 


4. 


The  Bilious  Temperament.  69 

this  appearance;  it  does  not,  of  itself,  justify  a 
change  to  the  use  of  stimulants,  though  it  may 
compel  him  to  employ  less  irritating  purgatives. 

Some  very  able  remarks  are  to  be  found  in 
Dr.  Johnson's  work,  in  regard  to  change  of  scene 
and  place,  as  it  concerns  the  dyspeptic  patient. 
And  these  may  be  applied,  without  much  reserve, 
to  the  nervous  and  to  the  serous  dyspepsia.  But 
in  regard  to  the  bilious  dyspeptic,  when  the 
worst  (the  mental)  class  of  symptoms  are  im- 
pending, the  most  extreme  caution  is  required  in 
applying  these  remarks.  Before  the  disorder  has 
taken  this  direction,  or  again,  when  the  melan- 
cholic symptoms  are  on  the  wane,  at  either  end, 
as  it  were,  of  the  disorder,  travelling  is  very 
beneficial ;  but  not  in  the  intervening  state. 
The  serous,  or  nervous  indigestion  is  better  at 
almost  any  period  for  change  of  place,  as  such  ; 
for  in  these  two  latter  kinds  of  disorder  the 
stimulus  thus  applied  often  works  a  cure  more 
promptly  and  effectually  than  any  medical  or 
dietetic  expedient.  But  it  is  not  thus  with  the 
bilious  dyspeptic :  "  caelum  non  animum  mutat ; " 
and  in  the  meanwhile  he  postpones,  or  half  per- 
forms those  measures  by  which  that  part  of  his 
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cure  which  depends  upon  medicine  must  be 
effected. 

The  "  bilious  are  usually  incontinent : "  and 
while  travelling  they  are  apt  to  avail  themselves 
of  the  immediate  benefit  derived  to  their  appetite 
from  locomotion,  and  to  take,  with  apparent 
impunity,  articles  of  food,  which  they  would  other- 
wise be  unable,  and  are  still  unfit  to  cope  with. 

The  use  of  exercise  is  a  most  important  consi- 
deration to  the  bilious  temperament.  In  nervous 
indigestion  it  is  often  greatly  overdone.  Here  it 
is  seldom  mischievous,  except  when  applied  at 
an  unfit  time  in  relation  to  meals ;  a  point  in 
determining  which  the  idiosyncrasy  of  the  patient 
must  be  consulted. 

I  have  spoken  of  melancholia  as  an  advanced 
stage  of  dyspepsia,  and  I  believe  that  this  is  its 
character  in  a  majority  of  cases.  Still  there  are 
some  in  which  the  bilious  temperament  would 
appear  to  conduct  to  melancholia  without  the 
intervention  of  any  hitherto  recognized  symptoms 
of  dyspepsia.  Sometimes,  indeed,  I  have  almost 
thought  it  a  matter  of  congratulation  to  persons 
deeply  tinged  with  the  bilious  temperament, 
when,  owing  to  the  immediate  inconvenience  of 
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dyspepsia,  they  have  been  compelled  to  adopt 
precautions,  and  to  obey  rules  of  diet,  and  medi- 
cine and  place.  The  same  kind  of  measures  as 
are  requisite  to  preserve  peace  and  comfort  in 
the  intestinal  canal,  under  such  symptoms,  are 
equally  adapted  to  avert  cerebral  disease,  vi^here 
there  is  no  precursory  dyspepsia. 

In  either  case  temperance,  active  exercise,  and 
often  a  frequent  repetition  of  mild  aperients, 
are  expedient,  where  the  bilious  temperament  is 
strongly  marked.  Temperance,  indeed,  the  rising 
from  table  with  a  stomach  unoppressed,  and  a 
head  not  heated,  is  of  paramount  importance. 
And  if  the  dark  mental  symptoms  of  this  tem- 
perament are  impending,  such  precautions  are 
doubly  requisite.  For  it  is  one  of  the  afflicting 
circumstances  of  melancholia,  that  it  deprives  its 
victim  of  the  moral  energy  by  which  alone  he 
can  persevere  in  measures  requisite  for  his  cure. 
In  other  diseases  it  is  hard  to  find  the  appropriate 
remedy ;  in  this,  it  is  equally  hard  to  apply  the 
remedy  when  it  has  been  found.  And  thus  it 
happens,  that  we  often  see  the  unhappy  sufferer 
unnerved  in  courage  and  enfeebled  in  intellect, 
revolving  in  a  tedious  cycle  through  a  long  series 
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of  medical  advisers,  without  resolution  enough  to 
pay  to  any  one  of  them  consistent  obedience. 

With  regard  to  the  treatment  of  melancholia, 
viewed  as  an  advanced  stage  of  bilious  indiges- 
tion, it  must,  from  the  outset  of  that  treatment, 
be  remembered,  that  the  state  of  the  patient  has 
by  that  time  become  a  very  debilitated  one. 

The  bilious  temperament  is  not  essentially  a 
feeble  one,  but  he,  in  whom  the  mental  disease 
has  supervened  upon  dyspepsia,  has  become 
asthenic.  If  his  powers  of  receiving  food  are 
not  greatly  impaired,  his  powers  of  obtaining 
nourishment  certainly  are.  Food,  except  when 
taken  in  the  smallest  quantities,  generally  op- 
presses him  from  the  moment  at  which  he  has 
taken  it,  until  some  rapid  aperient  has  freed 
him  from  it ;  and  this  state  has,  in  most  cases, 
continued  long  before  the  mind  obtains  attention 
as  a  seat  of  disease. 

The  risk  of  depletory  measures,  as  tending  to 
convert  this  secondary  affection  into  an  almost 
incurable  state,  the  cUmence  of  the  French 
writers,  has  accordingly  become  extreme.  The 
lancet  has  no  place  here.  The  use  of  mercurials 
requires  perseverance  indeed,  but  caution  and 
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moderation.  I  have  seen  them,  when  pushed  to 
salivation,  change  perversion  of  intellect  into 
hopeless  fatuity.  This  caution  is  the  more  re- 
quired, in  regard  to  our  present  subject,  because 
melancholia  or  hypochondriasis,  when  a  primary 
disease,  and  not  the  sequel  or  advanced  stage 
of  dyspepsia,  bears  on  the  whole  more  active 
depletion,  than  that  acute  and  noisy  form  of 
insanity  which  belongs  to  the  nervous  tempera- 
ment. 

In  considering  this  subject  I  am  unwilling  to 
lose  the  opportunity,  which  it  gives  me,  of 
recalling  an  opinion,  which  I  formerly  adopted 
and  published,  on  an  important  point  connected 
with  it.  It  is  very  probable,  that  the  opinion 
and  the  publication  may  be  alike  forgotten,  but 
the  moral  duty  of  admitting  an  error  remains  in 
equal  force. 

The  error  which  I  have  to  admit  was  that  of 
inculcating  a  depletory  process  in  certain  forms 
of  mental  derangement,  without  recognizing  an 
important  principle,  which  subsequent  experi- 
ence has  made  clear  to  me  ;  that  in  every  form 
of  this  disease  a  greater  and  more  depressing 
effect  is  produced  on  vital  power  by  processes  of 
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depletion,  than  the  analogy  of  other  diseases  would 
lead  us  to  expect.  Farther  observation  has  con- 
vinced me,  that  such  symptoms  of  apparent 
fulness  or  plethora  in  the  patient,  and  of  action 
in  his  pulse,  as  vi^ould  warrant  active  depletion 
when  the  symptoms  of  insanity  do  not  exist, 
would  not  always  authorize  it  under  the  presence 
of  that  disease. 

The  vehement  irritation  proceeding  in  mania, 
which  we  may  denominate  nervous  derangement, 
and  the  state  of  distressful  and  bewildering 
thought,  which  belongs  to  melancholia,  amply 
account  for  this  want  of  power. 

Such  seems  to  have  been  the  practice  of  the 
late  Dr.  Gooch,  although  he  does  not  assign  his 
grounds  for  it.  After  considering  puerperal  in- 
sanity as  an  asthenic  disease,  he  thus  generalizes 
his  remark : — "  I  would  lay  down  this  rule  for  the 
employment  of  blood-letting,  never  to  use  it  as 
a  remedy  for  disorders  of  the  mind,  unless  the 
disorder  is  accompanied  by  symptoms  of  con- 
gestion, and  inflammation  of  the  brain,  such  as 
would  lead  to  its  employment  if  the  mind  were 
not  disordered.  Even  here,  however,  great 
caution  is  necessary  ;  local  is  safer  than  general 


•  Tlw  Bilious  Temperament.  75 

blood-letting"*  It  is  perhaps  needless  to  ob- 
serve, that  in  the  above  remarks  I  do  not  pretend 
to  consider  the  entire  pathology  and  treatment 
of  melancholia. 


*  Page  161. 
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CHAPTER  V. 

INDIGESTION  OF  THE  NERVOUS  TEMPERAMENT. 

A  GENTLEMAN  of  a  highly  nervous  tempera- 
ment, placed  in  a  situation  of  continued  mental 
exertion,  and  much  responsibility,  in  a  West 
India  island,  was  subjected,  for  some  bilious 
symptoms,  which  were  viewed  without  any  re- 
ference to  the  predominant  character  of  his 
constitution,  to  a  severe  mercurial  treatment. 
He,  at  the  same  time,  suffered  from  hemorrhoids, 
occasioning  profuse  discharges.  His  strength 
broken;  his  circulation  so  disturbed  that  apo- 
plexy at  one  moment,  heart  affection  at  another, 
seemed  closely  to  impend;  his  skin  constantly 
arid  and  giving  no  relief  by  perspiration  to 
these  last  symptoms,  he  returned  to  this  country. 
It  is  not  my  present  purpose  to  detail  the 
subsequent  treatment  of  this  case;  I  wish  to 
call  my  reader's  attention  to  the  fact,  that  it 
was  found  necessary,  in  the  course  of  his  treat- 


The  Nervous  Temperament.  77 

ment,  to  allow  a  far  longer  suspension  of  the 
action  of  the  bowels  than  accorded  with  the 
general  principles  of  practice,  or  than  was  com- 
fortable to  his  own  feelings,  rather  than  expose 
hira  to  the  intense  nervous  excitement  and  ex- 
haustion, which  was  occasioned  by  the  process  of 
faecal  evacuation,  even  when  conducted  in  the 
mildest  way.    The  relief,  indeed,  from  feelings  of 
obstruction,  which  purgatives  were  calculated  to 
give  hira,  his  bowels  being  always  in  a  confined 
state,  was  completely  overborne  by  the  attendant 
aggravation  of  all  his  other  symptoms,  such  as 
flatulence,  violent  palpitation  at  the  heart,  with 
sense  of  approaching  syncope,  and  vertiginous 
feelings  in   the   head.     All    these  sensations 
ensued  upon  the  action  of  aperients  so  mild  and 
so  carefully  chosen,  as  to  imitate  strictly  the 
operations  of  nature,  and  yet  to  unload  the 
bowels  completely.    Time,  a  patient  endurance 
on  his  part  of  symptoms  of  which  it  was  hazard- 
ous to  attempt  the  complete  relief,  and  a  per- 
severing abstinence  on  tlw  part  of  his  physician 
from  such  measures  as  might  relieve  present 
symptoms,  and  yet  increase  exhaustion;  and, 
finally,  a  very  cautious  use  of  bark,  ultimately 
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restored  him  to  health.  The  decisive  and  com- 
plete evidence  of  his  recovery  was,  according  to 
his  own  remark,  the  power  of  perspiring  freely. 

Now  I  do  not  adduce  this  case  as  an  instance 
of  dyspepsia,  but  as  remarkably  illustrating 
the  effect  of  the  nervous  temperament  in  oc- 
casioning the  ordinary  functions  of  digestion, 
those  indeed  which  we  are  usually  compelled  to 
excite  and  encourage  in  obviating  morbid  states 
of  the  digestive  organs,  to  become,  even  in 
their  moderate  performance,  a  source  of  mischief 
through  exhaustion. 

This  state,  though  strongly  marked  in  regard 
to  aperients^  was  not  confined  to  their  influence. 
Bark,  as  I  have  observed,  promoted  his  recovery  ; 
but  the  difficulty  of  introducing  bark  without 
startling  his  nervous  system,  was  extreme.  I 
first  decidedly  succeeded  in  effecting  this  by 
means  of  inunction. 

JMr.  H  ,  a  gentleman  aged  about  forty-five, 

of  a  very  anxious  and  excitable  character,  and 
accustomed  to  combine,  in  an  extraordinary 
degree,  mental  and  bodily  exertion,  was  seized, 
in  the  autumn  of  1825,  with  slight  fever  and 
bilious  diarrhoea,  — that  symptom,  which,  from 
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the  relief  afforded  by  it  to  some  of  our  patients, 
we  are  too  apt  to  encourage  in  all.  The  diarrhoea, 
assisted  by  an  aperient,  became  violent,  but  in 
no  respect  dysenteric ;  and,  gradually,  symptoms 
supervened,  under  which  he  was  labouring  when 
I  was  sent  for.  It  was  then  impossible  to  say  at 
what  point  the  powers  of  life  were  most  decidedly 
breaking.  There  was  every  appearance  of  closely 
impending  dissolution;  the  pulse  was  scarcely 
perceptible ;  his  intellect  wavered.  The  failure 
of  his  powers  closely  resembled  that  of  a  person 
sinking  from  hemorrhage ;  though,  in  this  case, 
the  drain  was  of  another  kind.  The  diarrhoea, 
however,  being  pacified  by  large  doses  of  quinine 
(opium  was  quite  ineiFectual  in  regard  to  it),  he 
rallied  ;  but  it  returned  after  an  intermission  of 
twenty-four  hours.    He  sunk  and  died. 

This  gentleman  was  by  no  means  deficient  in 
apparent  muscular  strength  and  vigour  of  con- 
stitution. The  bilious  diarrhoea  which  occasioned 
his  death  was  common,  at  that  time  of  year 
(autumn),  in  the  town  in  which  he  lived ;  and 
there  was  no  such  excessiveness  in  the  discharge 
as  would  warrant  its  fatal  termination,  if  we 
should  take  an  average  of  bilious  diarrhoea  in 
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general,  and  not  of  bilious  diarrhoeas  occurring  in 
the  nervous  temperament. 

The  air  in  which  he  lived  agreed  with  him  ; 

it  was  dry  and  very  bracing.    But  Mr.  H  's 

excitable  nervous  system  afforded  him  constant 
motives  and  means  of  incurring  exhaustion.  He 
had  no  spare  force,  if  I  may  say  so,  to  expend 
upon  illness;  his  habitual  and  daily  draughts 
upon  his  stock  of  vital  energy,  were  as  much  as 
it  could  answer. 

In  these  two  cases  we  see,  though  in  different 
degrees,  a  depressing  influence  applied  to  the 
functions  of  the  intestinal  canal,  in  persons  of  an 
excitable  nervous  temperament.  In  the  one, 
vital  power  was  carefully  economised  through 
the  whole  of  its  treatment :  in  the  other,  a  fatal 
exhaustion  of  it  had  been  effected  by  a  depletory 
measure  before  I  saw  it.  The  course  which  they 
pursued  respectively,  and  the  events  in  which 
they  terminated,  are  highly  illustrative  of  the 
influence  of  the  nervous  habit  upon  the  class  of 
disorders  with  which  we  are  concerned ;  indeed, 
upon  disease  in  general. 

Now,  in  applying  more  closely  the  theory 
of  the   nervous    temperament   to   a   state  of 
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disease,  and  comparing  it  with  the  bilious  tem- 
perament, the  first  fact  observable  is,  that  the 
morbid  actions  are  easily  excited,  and,  if  the 
remedy  suit  the  disorder,  easily  tranquillized. 
If  a  nervous  person  bring  on  an  attack  of  dys- 
pepsia by  excess,  a  diarrhoea  often  supervenes,  or 
a  very  mild  aperient  achieves  the  same  purpose  ; 
the  peccant  matter  is  hurried  away,  and  the  dis- 
order is  far  more  easily  pacified  than  in  the 
bilious  indigestion.    But  though  the  disorder  is 
itself  removable  on  far  easier  terms,  and  more 
promptly  in  the  nervous  than  in  the  bihous  sub- 
ject, the  severity  of  the  shock,  which  it  has  in- 
flicted upon  the  former  constitution,  is  far  greater. 
It  is  true  that  the  bilious  constitution  may  have 
required  a  severer  and  more  prolonged  discipline 
for  the  removal  of  its  dyspeptic  symptoms ;  but 
these  measures  leave  the  patient  not  only  cured  of 
his  complaint,  but  in  health ;  while  the  relief  given 
by  the  spontaneous  diarrhoea,  or  the  aperient,  to 
the  nervous  person,  leaves  Mm  shaken,  enfeebled, 
and  yet  excited  :  so  that  it  has  been  often  found 
expedient,  as  in  the  case  above  quoted,  to  let  the 
immediate  dyspeptic  symptoms  linger,  by  delaying 
the  process  that  would  afford  thepi  relief. 

G 
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The  relief  of  dyspepsia  by  spontaneous  diarrhoja 
is  not  infrequent  in  the  biUous  any  more  than  in 
the  nervous  habit ;  and  in  the  first  it  is  a  source 
of  immediate  comfort.  In  each  a  deficiency  of  bile 
in  the  fseces  often  constitutes  a  sequel  to  this 
diarrhoea.  And  here  a  difference  in  the  treatment 
required  deserves  to  be  noticed.  In  the  bilious 
temperament  it  may  be  assumed  as  a  principle, 
that,  until  the  faeces  have  resumed  their  healthy 
hue,  the  use  of  purgative  and  mercurial  medi- 
cines cannot  be  safely  discontinued.  But  in  the 
nervous,  such  a  deficiency  constitutes  no  neces- 
sary ground  for  a  repetition  of  such  medicines. 
The  return  of  an  adequate  secretion  may  often 
be  securely  left  to  the  irritability  of  the  patient's 
system,  which  has  more  to  fear  from  action  than 
from  torpor.  Here  indeed  a  purgative  treatment 
might  reproduce  diarrhoea. 

The  above  remarks  illustrate  the  general  in- 
fluence which  an  excitable  state  of  the  nervous 
system  may  exert  over  indigestion  modifying  the 
symptoms  of  the  disorder  and  influencing  its 
treatment.  Now,  pursuing  this  line  of  investiga- 
tion, we  may  classify  the  general  symptoms  by 
which  the  nervous  temperament  produces  this 
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effect,  under  six  heads,  in  most  of  which  it  is 
strongly  contrasted  with  the  bilious  temperament. 

First,  The  irritability  of  the  nervous  tempera- 
ment renders  it  liable  to  diarrhoea,  and  at  the 
same  time  renders  this  symptom  a  source  of  un- 
easiness and  exhaustion.  The  relief  is  not 
wanted,  as  no  excess  of  bile  is  supposed.  On 
the  other  hand,  bilious  diarrhoea  is  a  source  both 
of  benefit  and  of  comfort  to  the  bilious  in  tem- 
perate climates,  when  the  discharge  is  moderate. 
Accordingly,  purgatives  do  more  good,  and 
disagree  less  readily  in  bilious  than  in  nervous 
cases. 

Secondly,  Pains  in  the  head  in  nervous  indi- 
gestion are  acute,  pungent  and  limited  in  the 
space  which  they  occupy,  often  attended  by  a 
bursting  sensation  that  seems  to  proceed  from 
within  outwards.  Pains  in  the  head  are  in  the 
bihous  a  dull  heavy  sensation,  accompanied  with 
external  tightness.  A  sense  of  heat  is,  I  believe, 
common  to  both  temperaments  when  the  head 


suffer 
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Thirdly,  Acute  neuralgic  pains  are  readily 
produced  at  various  points  by  the  dyspepsia  of 
the  nervous  constitution. 
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Fourthly,  The  symptom  of  flatulence,  which  ex- 
ists nearly  in  an  equal  degree  in  the  nervous  and 
the  bilious,  in  the  former  excites  various  forms  of 
irregular  action,  besides  the  sensation  of  distended 
intestines,  which  is  its  direct  result.  This  fact 
is  indeed  amply  illustrated  by  the  multitude  of 
cases  simulating  organic  affection  of  the  heart, 
which  are  brought  before  the  physician,  and  cured 
by  him  upon  principles  which  his  acquaintance 
with  the  nervous  temperament  has  established. 

There  is  nothing  inconsistent  with  this  view 
in  the  fact  that  the  medicines  most  applicable  to 
the  cure  of  these  symptoms  are  often  mercurials 
and  aperients.  The  symptoms  are,  in  fact,  often 
the  evidence  of  bihous  obstruction  or  of  simple 
constipation  occurring  in  the  nervous  constitu- 
tion. The  medicines,  therefore,  must  be  such  as 
relieve  obstruction,  allowance  being  made  for  the 
character  of  the  temperament  in  the  mildness  of 
the  quantities  administered. 

Fifthly,  It  may  be  presumed  that  the  various 
forms  of  hysteria*  must  attend  upon  nervous 
dyspepsia.  On  this  point,  a  wide  field  of  use- 
ful information  is  laid  open  by  the  researches 

*  Vide  Appendix  No.  III. 
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of  Dr.  Whytt,  on  the  subject  of  nervous  affec- 
tions. 

Sixthly,  The  inappetency,  or  even  aversion,  in 
regard  to  food  v^hich  belongs  to  nervous  dys- 
pepsia in  its  more  aggravated  forms,  and  into 
which  in  all  cases  it  seems  liable  to  lead  the  pa- 
tient, if  it  once  gain  ground  in  his  constitution. 
But  I  shall  reserve  the  subject  of  nervous  atrophy 
until  I  shall  have  occasion  to  compare  it  with 
another  class  of  symptoms  equally  deserving  the 
generic  term  of  atrophy,  which  I  shall  have  to 
consider  under  the  head  of  serous  or  phlegmatic 
indigestion.  The  inappetency  of  the  bilious 
differs  from  the  above  in  this  material  point,  that 
it  strictly  accords  with  the  other  phenomena  of 
the  case.  The  bilious  person  loses  his  appetite 
for  food,  because  he  is  generally  ill,  and  only  so 
far  as  he  is  so.  The  nervous  person  drops  into 
this  state  out  of  vigorous  health,  and  without  any 
definite  cause 

The  above  remarks,  on  the  subject  of  nervous 
-indigestion,  apply  to  that  branch  of  the  tempera- 
ment to  which  I  have  given  the  name,  physical 
nervousness.  They  presume  the  existence  of  that 
bodily  state,  which  Dr.  Johnson  terms  a  morbid 
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sensibility  of  the  stomach  and  bowels,  as  the 
basis  of  the  disease.  The  other  two  forms,  under 
which  the  nervous  temperament  may  display  it- 
self, now  deserve  some  consideration.  I  allude 
to  what  I  have  termed,  moral  nervousness  and 
intellectual  nervousness. 

With  regard  to  moral  nervousness,  its  import- 
ance relative  to  the  treatment  of  indigestion 
cannot  be  disputed.  Ill  would  it  fare  with  that 
patient  who  should  be  subjected  to  the  discipline 
appropriate  to  the  bodily  phenomena  of  his  case, 
separately  considered,  and  without  any  means 
being  taken  to  obviate  the  state  of  mind  (if  such 
there  be)  which  is  keeping  him  unquiet !  The 
dose  of  blue  pill  administered  to  him  at  night, 
may  make  him  rise  the  next  morning  with  a 
cleaner  tongue.  But  the  letter  which  he  re- 
ceives at  breakfast  will  place  him  nearly  where 
he  was  before,  except  perhaps  that  he  is  some- 
what more  excitable  in  consequence  of  the 
remedy.  It  is  in  this  state  of  nervousness,  par- 
ticularly when  it  exists  in  union  with  the  bilious 
temperament,  that  the  soothing  attentions  of  a 
friend,  and  the  measures  of  a  physician,  are 
almost  equally  conducive  to  recovery. 
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With  regard  to  nervousness,  as  shewn  in  the 
operations  of  the  intellect,  its  effects  through  this 
medium  upon  health  are  perhaps  no  where  more 
observable  than  in  the  preparation  of  young  men 
for  public  examination.  The  prospect  of  a  severe 
oral  examination  mischievously  excites  the  irrita- 
bility of  an  intellect  thus  constituted.  I  have 
seen  all  the  early  symptoms  of  indigestion  result 
from  this  state,  and  the  intellect  itself  eventually 
enfeebled  by  their  reaction. 

I  do  not,  however,  mean  to  draw  any  infe- 
rence from  this  remark  against  public  oral 
examinations.  They  are  of  incalculable  service 
in  promoting  promptitude  and  vigour  of  thought, 
and  inducing  a  state  of  the  intellectual  powers, 
in  which  all  their  resources  may  be  instantly 
made  available,  even  at  a  disadvantage,  towards 
a  given  point.  But,  making  this  admission,  I 
may  still  urge,  that  the  severity  of  the  discipline 
should  have  some  relation  to  the  capacity  of  the 
pupil  for  attaining  this  gift.  In  ascertaining 
this  point,  in  giving  him  as  much  of  this  kind  of 
hardening  as  the  metal  will  bear,  and  in  placing 
before  him  such  other  trials,  with  their  appro- 
priate honours,  as  may  better  suit  him,  the  tutors 
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and  guardians  of  his  college  should  become  in 
some  sort  his  medical  advisers.  Much  of  the 
future  happiness  of  his  life  may  depend  upon  the 
correctness  of  their  judgment. 


CHAPTER  VI. 


INDIGESTION  OF  THE  SANGUINE  TEMPERAMENT. 

There  are  many  measures,  which  we  are  con- 
stantly applying  for  the  immediate  convenience 
of  our  patients,  which  are  calculated  to  depress 
strength,  though  so  slightly,  that  they  can  only 
be  recognised  as  weakening,  after  reiterated  use, 
and  by  a  very  careful  comparison  of  those  who 
do,  with  those  who  do  not,  employ  them. 

Human  life  is  maintained  by  a  series  of 
depositions  and  absorptions,  tending,  by  a  very 
gradual  progression,  to  a  state  appointed  to  be 
incompatible  with  the  performance  of  its  func- 
tions.   It  then  ceases. 

The  expression,  living  too  fast,  has  often  been 
applied  to  the  sensual  exhaustion  of  life,  or  to 
that  of  excessive  bodily  exertion.  But  it  is  not 
only  by  sensuahsm,  or  by  violent  exercise,  that 
we  may  hurry  those  successive  stages  through 
which  we  have  to  pass  (supposing  that  we  are 
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not  intercepted  by  disease).  It  may  indeed  be 
doubted,  whether  every  unnecessary  medical  in- 
fliction is  not  antedating  our  death. 

It  ought  to  be  the  boast  and  object  of  medicine 
to  supply  the  rules  by  which,  first,  the  sum  of 
vital  power  can  be  economized ;  secondly,  by 
which  antagonist  forces  can  be  counterbalanced 
or  overcome.  Now  either  of  these  objects  may 
certainly  receive  attention  at  the  expense  of 
the  other. 

Thus,  for  fear  of  exhausting  strength,  we  may 
allow  acute  disorders  to  advance  dangerously 
near,  or  to  a  dangerous  height.  And  again, 
we  may  erroneously  lay  aside  some  exercises,  both 
bodily  and  mental,  which,  by  their  salutary  influ- 
ence upon  the  nervous  system,  would  reproduce 
more  vital  energy  than  they  would  exhaust  by 
the  fatigue  which  they  involve. 

On  the  other  hand,  we  may  destroy  vital  power 
by  repeated  precautionary  measures,  or  by  ex- 
treme violence  of  treatment. 

It  is  the  tendency  of  the  present  age  to  run 
into  the  latter  error  in  the  management  of  dys- 
pepsia. Nothing  is  allowed  to  take  its  course. 
For  every  assumed  deviation  from  the  healthy 
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performance  of  its  functions,  the  appropriate 
aperient  or  alterative  is  instantly  applied  to  the 
digestive  apparatus.  Now  one  reason  why  I 
advert  to  this  point,  in  treating  of  the  sanguine 
<;onstitution,  is,  that  in  the  other  habits  we  are 
far  more  on  our  guard  against  the  medical 
measures  which  may  enfeeble,  than  in  this.  We 
are  here  aware,  that  we  are  drawing  upon  a 
large  bank,  and  we  are  proportionately  lavish  in 
our  drafts.  We  choose  to  overlook  the  fact,  that 
every  expenditure  of  strength,  which  we  heed- 
lessly inflict  by  an  unnecessary  medical  measure, 
may  advance  the  strong  as  well  as  the  weak 
farther  into  that  avenue,  the  termination  of 
which  is  death. 

The  mischievous  consequences  of  medical  ex- 
haustion are  not  so  easily  recognised  as  where 
the  defects  of  a  more  frail  machine  have  to  be 
set  right.  Accordingly,  the  physician  is  more 
strongly  tempted  to  allow  himself  a  loose  and 
careless  practice  in  regard  to  doses  administered 
to  the  sanguine  than  to  any  other  temperament. 
But  this  mistake  might  be  easily  avoided,  if  it 
were  remembered  that  moderate  doses  of  aperient 
medicine  act  powerfully  on  the  sanguine  habit. 
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Thus,  in  the  case  of  constipation,  that  very  sus- 
ceptibility which  makes  the  ordinary  stimulus  of 
food  sufficient,  on  the  long  run,  to  maintain 
the  action  of  the  bowels,  renders  them  promptly 
obedient  to  one  of  increased  power. 

Thus  the  quantities  of  doses  required  by  per- 
sons thus  constituted,  may  be  inversely  as  their 
physical  strength,  instead  of  being,  as  the  pre- 
valent practice  seems  to  suppose,  in  a  direct 
ratio  to  that  state. 

But  besides  the  facility  with  which  this  tem- 
perament can  obtain  relief  under  obstruction, 
there  is,  implied  in  it,  and  constantly  at  work,  a 
principle  of  resistance  to  the  formation  of  such 
morbid  states,  which,  in  other  temperaments,  has 
to  be  supplied  from  the  resources  of  art.  This 
resistance  to  the  formation  of  morbid  states  is 
wonderfully  shewn  in  the  endurance  of  external 
violence  exhibited  by  athletic  men.  It  is  recog- 
nised, empirically  indeed,  in  the  very  point  under 
consideration,  by  those  who  train  boxers.  They 
often  venture  to  allow  their  patients  to  undergo 
very  protracted  constipation  without  applying 
any  relief.  They  rely  confidently  upon  the 
energies  of  the  athletic,  which  they  know  by 
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experience  will  resist  morbid  obstruction  under 
circumstances,  in  other  cases,  productive  of  it. 
Thus  they  dare,  in  a  judicious  reliance  upon 
the  resources  of  nature,  to  withhold  a  measure 
which  might  reduce  strength. 

The  object  of  the  above  remarks  is  to  point 
out,  that  the  sanguine  temperament  belongs  to 
a  machine  less  easily  put  wrong,  and  more  easily 
put  right,  than  is  the  case  with  other  constitutions. 
I  trust  I  shall  not  be  understood  as  recommend- 
ing an  inert  practice  in  the  disorders  of  this  class 
of  men.    That  these  are  often  very  severe,  and 
that  they  then  require  proportionate  severity  of 
treatment,  I  fully  admit.    Let  it,  however,  be 
remembered,  that  in  a  great  proportion  of  cases 
in  which  the  disorders  of  the  athletic  have  run  to 
this  height,  they  have  been  permitted  to  do  so 
from  the  confidence  which  repeated  instances  of 
success  have  given  the  patient,  both  in  the  re- 
paratory  powers  of  his  system,  and  its  unwilling- 
ness to  admit  a  morbid  state. 

In  the  above  remarks  I  have  hitherto  pre- 
sumed that  the  temperament  which  I  am  con- 
sidering is  in  its  perfect  state,  and  that  the 
force  and  fulness  of  the  circulating  system  by 
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which  it  is  distinguished,  are  not  carried  too  far. 
Under  these  circumstances  I  have  endeavoured  to 
point  out  that  medical  measures  should  not  too 
readily  be  allowed  to  interfere  with  the  curative 
operations  of  nature.  Let  it  however  now  be 
supposed,  that  the  action  of  the  heart  and  arteries 
is  faulty  in  that  extreme  to  which  this  tempera- 
ment is  most  liable  ;  namely,  in  excess  :  in  other 
words,  that  the  patient  is  plethoric.  Where 
any  such  tendency  to  fulness  exists,  the  state  of 
oppression  connected  with  it  is  sure  to  be  in- 
creased by  the  occurrence  of  indigestion.  And 
as  the  direct  symptoms  of  indigestion,  and  those 
again  of  fulness  and  plethora,  are  both  relievable 
by  the  use  of  mercurials  and  aperients, — as  this  is 
one  method  of  obviating  the  former  state,  and 
the  principal  mode  of  treating  the  second  state, 
it  is  as  natural,  as  it  is  common,  to  rely  entirely 
upon  this  class  of  measures  for  the  treatment 
of  the  whole  disorder.  Thus  the  stomach  and 
bowels  become  the  sole  channel  through  which 
the  system  is  to  be  cleared.  For  in  cases  of  this 
kind,  trusted  entirely  to  purgatives,  it  is  not  till 
after  a  very  copious  use  of  such  medicine  that  the 
skin  and  kidneys  begin  to  act  for  the  patient's 
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relief.  Now  I  have  met  in  practice  with  many  per- 
sons whose  digestive  powers  have  never  recovered 
the  rough  usage  which  they  have  undergone, 
when  the  plethoric  state  of  the  system  has  been 
relieved  solely  through  tliis  channel.    Here,  a 
well-timed  blood-letting  would  have  been  a  most 
economical  line  of  proceeding;  for,  acting  in 
combination  with  a  much  shorter  and  less  severe 
course  of  medicines  than  would  otherwise  be 
requisite,  it  would  have  spared  the  digestive 
organs  that  long  continued  attrition  and  exci- 
tation which  has  often  converted  acute  into 
chronic  indigestion,  instead  of  entirely  dispel- 
ling it. 

It  has  more  than  once  happened  to  me  to  be 
requested  by  patients  labouring  under  those  sen- 
sations of  heat,  fulness  and  irritability,  which 
certainly  obtain  reHef  from  aperients,  to  prescribe 
to  them  a  loss  of  blood,  rather  than  that  class  of 
medicines.  They  have  urged,  from  their  personal 
experience,  that  the  use  of  purgatives  will  disturb 
that  regular  action  which  they  at  present  possess, 
and  occasion  constipation ;  while  a  moderate  loss 
of  blood  will  restore  them  to  a  state  of  general 
freedom  and  comfort.    This  measure,  they  have 
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also  assured  me,  will  be  attended  by  some  relax- 
ation of  the  bowels,  which,  if  effected  by  aperients, 
would  be  a  process  of  much  irritation.  The 
persons  from  whom  I  have  collected  these  remarks 
have  been  females,  of  a  mixed  nervous  and 
sanguine  temperament,  and  moderate  in  their 
diet. 


CHAPTER  VII. 


INDIGESTION   OF  THE   SEROUS   OR  PHLEGMATIC 
TEMPERAMENT. 

I  HAVE  considered  the  serous  or  phlegmatic 
temperament,  which  is  opposed  to  the  sanguine, 
under  two  points  of  view.  One  of  these  states  is 
characterized  by  relaxation,  the  other  by  feeble- 
ness, having  in  common  a  liability  to  disorders  of 
congestion  and  a  freedom  from  feverishness ; 
differing,  however,  remarkably  in  this  point,  that 
the  relaxed  constitution  is  capable  of  great  en- 
durance, while  the  asthenic  is,  as  its  name  implies, 
easily  exhaustible. 

It  has  been  above  observed,  in  speaking  of  the 
sanguine  temperament,  that  persons  thus  con- 
stituted are  not  easily  set  wrong,  and  are  easily 
set  right.  Now  if  we  pursue  this  consideration 
through  the  two  forms  of  the  serous  temperament, 
we  may  perhaps  affirm,  that  the  relaxed  offer  a 
difficulty  in  each,  instead  of  one,  of  these  respects. 

H 
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For  it  is  equally  difficult  to  set  persons  of  this 
temperament  wrong,  or  when  wrong  to  replace 
them  in  a  state  of  health.  They  are  not  easily 
hurried  down  into  fever,  nor  raised  up  into 
strength. 

Of  the  asthenic  again,  the  contrary  of  the 
state  imputed  to  the  sanguine  may  be  taken  as 
characteristic.  They  are  easily  set  wrong,  but 
recover  a  state  of  health  slowly  and  unwillingly. 

Now  these  two  forms  of  the  serous,  or  phleg- 
matic temperament,  differ  remarkably  in  the 
treatment,  which  their  incidental  disorders  re- 
quire. Very  active  purgation,  and  at  the  same 
time  very  active  stimulation,  are  generally  found 
to  suit  the  relaxed  habit.  It  can  bear,  indeed  it 
can  profit  by,  profuse  serous  discharges.  To  the 
feeble  temperament  this,  or  any  other  lowering 
treatment,  is  absolutely  inappropriate. 

In  bearing  with  advantage  copious  purgation 
under  dyspepsia,  the  relaxed  branch  of  the  serous 
temperament  has  much  affinity  to  the  bilious, 
with  however  one  remarkable  distinction,  namely, 
that  the  immediate  union  of  tonics  and  aperients 
is  highly  suitable  in  the  relaxed  constitution ; 
whereas  the  more  bilious  his  temperament,  the 
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less  readily  can  the  dyspeptic  bear  the  constrictive 
effects  of  tonic  medicines.  This  distinction  is 
remarkably  applicable  to  the  use  of  steel.  Mer- 
curial medicines,  used  temperately,  both  relieve 
and  excite  the  relaxed  habit :  in  either  effect 
they  are  beneficial. 

All  that  class  of  applications,  which  promote 
activity  of  circulation  on  the  surface  of  the 
body,  are  applicable  to  this  temperament;  such 
as  friction  with  liniments,  or  the  flesh-brush,  and 
cold  affusion,  or  the  shower-bath.  The  feeble 
or  asthenic  are  sometimes  depressed  by  these 
remedies;  the  sanguine  may  be  over-stimulated, 
the  nervous  may  be  irritated  by  them:  but  the 
relaxed  habit  is  simply  braced  and  invigorated 
by  their  use. 

That  persons  thus  predisposed  should  be  mo- 
derate in  their  diet,  so  as  not  to  overload  slug- 
gish organs  of  digestion,  is  a  point  of  obvious 
importance.  But  I  have  had  occasion  to  observe, 
that  the  system  of  dividing  the  allowance  of  food 
into  small  meals,  with  brief  intervals,  is,  in  this 
class  of  cases,  an  extremely  bad  one.  The  most 
wholesome  of  stimulants,  namely,  hunger,  is 
thus  withdrawn,  where  it  is  most  wanted,  and  a 
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substitute  must  be  found  in  an  increased  quantity 
of  wine  and  cayenne  pepper.  Besides,  I  have 
reason  to  believe,  that  the  relaxed  stomach, 
when  roused  by  a  meal  as  large  as  it  will  bear, 
is  in  a  much  more  efficient  and  vigorous  state, 
than  the  same  stomach,  when  inadequately  sup- 
plied. Let  the  patient,  however,  in  order  that 
this  rule  may  not  be  abused,  keep  one  other 
constantly  in  his  mind ;  namely,  that  he  should 
always  rise  from  his  meal  with  an  appetite. 

It  is  with  persons  of  the  relaxed  temperament, 
that  a  cautious  economy  of  liquid  food  under 
dyspepsia  has  been  found  so  valuable,  as  to  have 
given  to  such  abstinence  the  authority  of  fashion, 
in  a  very  mischievous  degree.  The  dry  stimu- 
lating food  thus  supplied  to  the  mucous  mem- 
brane of  the  stomach,  compelling  it  to  secrete 
its  juices  freely,  and  to  perform  its  contractions 
forcibly,  may  well  be  conceived  to  suit  the  state 
of  atony,  which  I  impute  to  it.  On  the  other 
hand,  this  dry  stimulating  food  is  calculated  to 
inflict  the  severest  mischief  on  a  stomach  diffe- 
rently constituted;  one,  for  instance,  in  which  the 
phenomena  of  indigestion  coexist  with  a  nervous 
irritability  of  membrane  in  the  intestinal  canal. 
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The  same  remark  applies  forcibly  to  the  childish 
extension  of  the  use  of  the  white  mustard  seed. 
If  this  remedy  be  efficacious  in  any  case,  it 
must  also  be  mischievous  in  those  cases  to 
which  it  is  inapplicable,  namely,  in  the  same 
class  of  cases  as  would  be  injured  by  the  dry 
system  of  diet. 

Patients  labouring  under  a  tendency  to  scir- 
rhous disease  of  the  stomach,  treated  with  this 
kind  of  diet,  and  this  class  of  stimulants  for 
dyspepsia,  have  rapidly  proceeded  into  the  ulce- 
rative stage  of  their  disease. 

It  has  frequently  been  urged,  as  if  to  the 
disgrace  of  medicine,  that  this  disorder  has  never 
been  cured.  Let  it  however  be  remembered  that 
in  many  cases  it  has  probably  been  prevented 
from  ever  coming  into  action.  For  instance,  the 
mistakes  in  treatment,  to  which  I  have  adverted, 
are  such  as  a  scientific  use  of  medicine  is  calcu- 
lated to  prevent.  They  are  generally  the  result 
of  daring  empiricism. 

In  discussing  the  asthenic  form  of  the  serous 
or  phlegmatic  temperament,  as  it  may  be  sup- 
posed to  influence  the  character  and  treatment 
of  dyspepsia,  we  are  again  involved  in  many  of 


102         The  Phlegmatic  Temj)eramenL 

the  considerations  to  which  we  were  led  while 
the  subject  of  nervous  indigestion  was  before  us. 

The  best  practical  distinction  between  these 
two  states  is,  that  in  the  latter  temperament  the 
vital  principle  is  subject  to  rapid  exhaustion ;  in 
the  asthenic  it  is  essentially  deficient. 

But  the  points  of  contrast  or  comparison,  which 
these  states  allow,  are  best  developed  in  the 
severer  stage  of  each,  a  form  of  disorder  to  which 
in  each  the  term  atrophy  seems  to  have  been 
applied  by  common  consent,  but  without  any 
-  reference  to  the  distinction  proposed  by  me. 
Though  indeed,  at  this  period,  the  points  of  dif- 
ference which  have  in  some  degree  existed  at 
every  stage  of  the  two  morbid  states,  stand  out  in 
bold  rehef  and  are  vividly  coloured. 

The  states  to  which,  accordingly,  I  apply  the 
terms,  nervous  and  asthenic  atrophy,*  are  those 
to  which  the  phenomena  described  by  Dr.  Philip 
tend,  when,  occurring  in  these  temperaments 
they  run  their  gradual  course,  or  which  they 
sometimes  rapidly  arrive  at,  under  some  power- 
fully exciting  cause  in  a  predisposed  subject. 

The  causes  respectively  occasioning  nervous  and 
•  Vide  Appendix,  No.  IV. 


The  Phlegmatic  Temperament.  103 

asthenic  atrophy  are  very  similar.  In  each  tempe- 
rament, fatigue  and  excitement  have  this  tendency. 
Each  suffers  from  the  relaxation  of  a  residence  in 
climates  warmer  than  the  patient  is  accustomed 
to.  Excessive  stimulation  depresses  each.  But 
both  climate  and  stimulation  are  more  severely  felt 
by  the  feeble  than  by  the  nervous  temperament. 

The  symptom  most  in  common  to  nervous  and 
asthenic  atrophy  is  emaciation.    In  regard  to  the 
symptoms  in  which  these  two  states  diflFer,  we 
are  authorised  to  hope  that  the  atrophy  is  nervous, 
not  asthenic,  when  its  prominent  features  are 
those  of  spasm,  hysteria  or  catalepsy,  the  pulse 
remaining  comparatively  good  under  these  symp- 
toms.  An  intense  aversion  to  food,  or  a  spasmodic 
inability  to  swallow  it,  and  a  suddenly  extreme 
loss  of  muscular  power,  lead  to  the  same  con- 
clusion.   Under  nervous  atrophy,  the  appearance 
of  the  faecal  excretions  is  often  but  little  altered, 
or  only  in  proportion  to  their  long  retention  from 
spasm.    The  temper  becomes  intensely  irritable, 
or  capricious  ;  and  the  most  persevering  oppo- 
sition is  made  to  the  arrangements  of  friends,  or 
medical  advisers,  for  the  benefit  of  the  patient. 

On  the  other  hand,  the  atrophy  immediately 
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springing  out  of  dyspepsia,  in  the  asthenic  or 
feeble  temperament,  is  both  physically  and 
morally  a  quiet  and  subdued  state.  None  of 
that  averseness,  or  spasmodic  inability  in  regard 
to  food,  which  we  have  imputed  to  the  nervous 
atrophy,  is  here  observable.  Food  is  indeed 
often  very  acceptable  and  agreeable,  until  the 
process  of  digestion  shall  have  made  some  pro- 
gress. Sometimes,  during  this  entire  process, 
no  obvious  disturbance  occurs,  particularly  when 
the  food  is  rapidly  hurried  through  the  intestines 
by  a  lienteric  state  of  the  canal.  Under  these 
circumstances,  indeed,  the  patient  expresses  him- 
self conscious  that  the  food  is  doing  no  good. 

Atrophy  implies  either  an  incapacity  to  receive 
food,  or  an  inability  to  obtain  chyle  from  it.  The 
first  of  these  states  is  most  characteristic  of  the 
nervous,  the  second  of  the  asthenic  form  of 
atrophy.  But  indifference  to  food,  or  aversion 
to  it,  or  spasmodic  inability  to  swallow  it,  have 
no  necessary  connexion  with  structural  disease 
in  the  organs  of  digestion.  Whereas  the  im- 
perfect passage  of  chyle  in  the  atrophy  of  feeble 
constitutions,  both  arises  from  and  promotes  me- 
senteric obstruction. 
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The  complaints  of  uneasiness  made  by  the 
asthenic  denote  oppression  and  congestion,  and 
are  often  such,  in  regard  both  to  head  and 
abdomen,  as  in  a  different  temperament  would 
warrant  depletion.  Tenderness  of  the  abdomen 
is  perceived  on  pressure,  with  a  hard  and  tumid 
state,  which  is  easily  distinguished  from  the 
muscular  rigidity  often  observed  on  pressure 
being  made  in  the  nervous  disease.  Mesenteric 
affection  has,  indeed,  sometimes  been  suspected, 
without  any  real  existence,  in  nervous  atrophy. 
But  then  it  will  perhaps  be  found,  that  an  equal 
degree  of  sensitiveness  on  pressure  exists  every 
where  else.  In  this  case  the  symptom  by  which 
we  have  been  guided,  namely,  tenderness  on 
pressure,  has  proved  too  much.  In  one  remark- 
able case  of  nervous  marasmus  which  I  attended, 
pressure  applied  to  any  part  of  the  miserable 
patient  was  liable  to  produce  the  most  violent 
spasms,  amounting  to  opisthotonos.  On  the 
same  principle,  light  gave  him  the  most  intense 
torture,  and  food  was  repelled  by  the  spasms 
which  the  painful  attempt  to  swallow  occasioned. 
In  this  case  the  nervous  character  of  the  dis- 
ease was  well  marked.    The  only  defect  in  the 
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appearance  of  his  excretions,  through  the  long 
period  of  his  disease,  was  the  darkness  of  them 
resulting  from  spasmodic  retention.  This  reten- 
tion produced  no  feverishness ;  but  the  agonies 
occasioned  to  him  by  the  mildest  aperients 
seemed  extreme.  The  only  cause  to  which  I 
could  trace  the  disorder,  was  constitutional  dis- 
turbance from  a  few  moderate  doses  of  calomel, 
which  seemed  to  have  poisoned  him.  This  young 
man  recovered,  gradually  indeed,  but  completely. 

It  is  perhaps  needless  to  observe,  that  in 
asthenic  atrophy  there  is  no  train  of  nervous 
symptoms  appertaining  to  the  disorder  as  such. 
It  implies  neither  capriciousness  of  will,  nor 
irregularity  of  thought.  The  feebleness  belong- 
ing to  the  temperament  precludes  all  that  perse- 
verance and  force  which  occasion  intemperate 
frowardness  in  nervous  atrophy:  but  there  rolls 
on  a  very  undisturbed  and  tranquil  tenor  of 
life ;  and  except  when  suffering  elicits  a  com- 
plaint, there  is  often  an  apparent  indifference 
to  the  whole  subject  of  illness. 

The  mesenteric  affection,  which  is  ordinarily  in 
progress  when  atrophy  has  taken  place  in  the 
asthenic  temperament,  gives  a  slight  hectic  flush 
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to  the  cheek,  and  exhibits  other  evidences  of 
subacute  inflammation.  But  even  then  it  is 
ordinarily  less  frightful,  though  more  dangerous, 
than  the  nervous  form  of  it  above  characterised. 
It  wants  the  symptoms  of  spasm  and  hyste- 
rical affection,  which  distinguish  nervous  atro- 
phy. Indeed,  in  the  asthenic  atrophy  the 
symptoms  proceed  so  gently  and  insidiously, 
that  the  sufferer  sinks,  contrary  to  expectation, 
or  far  sooner  than  had  been  expected.  In  ner- 
vous atrophy,  provided  too  much  is  not  done 
for  it  either  of  a  depletory  or  of  a  stimulating 
kind,  the  patient,  after  running  through  a  long 
series  of  fearful  symptoms,  emerges,  contrarij  to 
the  expectation  of  friends,  into  perfect  health. 

If,  indeed,  we  compare  the  terminations  of 
these  two  forms  of  atrophy,  we  find  that  which 
is  engrafted  upon  original  feebleness  of  con- 
stitution, ordinarily  ending  in  death,  through 
obstruction  of  mesenteric  glands.  With  these, 
if  the  patient  last  long  enough,  the  lungs 
eventually  sympathize ;  and  in  this  case  phthisis 
appears  to  close  the  scene.  With  fully  equal 
emaciation,  and  with  symptoms  apparently  far 
more  formidable,  inasmuch  as  the  long  tribe 
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of  nervous  disorders  are  here  attendant,  the 
nervous  atrophy  usually  ends  well.  Unless  the 
above  distinction  is  kept  in  view,  the  death  of 
the  one  patient,  and  the  recovery  of  the  other, 
must  appear  strangely  contrasted  events.  But 
spasm,  even  in  its  severest  form,  is  rarely  fatal, 
while  mesenteric  obstruction,  in  its  lowest  degree, 
is  highly  dangerous. 

In  the  above  attempts  at  distinction,  I  do  not 
mean  to  suggest  that  these  two  states,  the 
nervous  and  the  asthenic,  may  not  coexist  in  a 
given  case.  I  have  more  than  once  seen  the 
phenomena  of  hysteria  proceed  into  a  fatal 
atrophy ;  when  the  analogy  of  other  resembling 
cases  would  have  led  us  to  hope,  that,  if  care- 
fully piloted,  the  patient  would  escape.  In  such 
cases,  I  have  had  reason  to  think  that  the  cha- 
racter of  the  complaint  had  been  changed  by 
injudicious  interference.  The  patient's  strength, 
which  would  have  proved  commensurate  with 
the  disorder,  if  this  disorder  had  been  left  to 
itself,  has  been  exhausted  by  the  physician. 
Scrofulous  action  has  been  silently  set  up ;  and 
a  tuberculated  state  of  the  lungs  or  mesenteric 
glands  has  occasioned  death. 
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It  is  however  of  the  highest  importance,  that 
we  should  contemplate  these  very  distinct  states, 
as  distinct.  In  this  way  we  may  become  less 
likely  to  apply  to  the  one  part  of  a  complicated 
case  a  treatment  which  belongs  to  the  other,  or 
to  attribute  to  the  symptoms  a  common  origin, 
which  they  do  not  really  possess. 

Surveying  the  nervous  and  the  asthenic 
temperament,  in  relation  to  the  treatment  of 
dyspepsia  in  each,  we  may  assume  the  following 
principles  :  — That  whatever  either  quiets  or 
strengthens  is  primli  facie  expedient  in  the 
nervous  temperament,  whatever  strengthens  in 
the  asthenic. 

But  in  the  application  of  many  strengthening 
measures,  some  degree  of  exhaustion,  however 
slight,  is  impHed.  This  is  exemplified  in  the 
many  forms  of  cold  affusion.  In  all  such  ap- 
plications, a  question  arises,  whether  the  ensuing 
re-action  is  of  more  effect  in  invigorating,  than 
the  primary  exhaustion  in  depressing.  In  dealing 
with  the  asthenic  temperament,  we  are  constantly 
disappointed  by  the  result  of  such  a  calcula- 
tion ;  that  is  to  say,  we  are  constantly  finding 
the  measure  expected  to  give  strength,  increase 
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feebleness.  This  is  often  experienced  by  medical 
men  in  their  attempts  to  apply  tonics  to  the 
feeble,  under  the  pressure  of  indigestion.  I 
think  it  might  be  expected  a  priori,  it  is  cer- 
tainly true  in  practice,  that  strengthening  mea- 
sures agree  far  better,  and  are  more  easily 
applied  to  the  nervous,  than  to  the  asthenic 
or  feeble.  In  the  first,  no  want  of  re-action 
need  be  pre-supposed.  Feebleness  is  not  a  con- 
dition of  the  temperament.  In  so  far  as  the 
exhausting  influence  of  irritation  operates,  some 
debilitating  symptoms  are  no  doubt  implied  ; 
but  the  tonic  or  stimulant  often  appears  to  pos- 
sess a  specific  effect  in  subduing  irritable  action 
of  the  nervous  system.  In  scrofulous  disorders 
we  often  find  it  diflScult  to  apply  a  tonic,  which 
is  not  also  an  incumbrance,  either  simply  de- 
pressing the  patient,  or  exciting  him  hurried, 
as  it  were,  without  being  invigorated,  into 
feverish  efforts,  which  end  in  local  congestion. 

This  distinction  may  be  extended  through  a 
comparison  of  the  dietetic  system  requisite  in 
these  two  forms  of  atrophy.  While  both  de- 
mand ample  nutrition,  in  the  asthenic  atrophy 
the  patient  is  generally  willing  enough  to  take 
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it,  but  is  constantly  checked  by  the  severe  incon- 
venience which  it  produces,  unless  taken  care- 
fully and  in  the  lightest  form.  In  the  nervous, 
there  is  a  perverted  state  of  taste  and  appetency 
in  regard  to  food,  but  it  can  often  be  borne 
with  advantage  to  his  constitution,  even  when 
productive  of  much  inconvenience  to  his  feelings. 
Thus  I  have  known  food  advantageously  given, 
even  when  a  sense  of  painful  indigestion  has 
seemed  plainly  to  contraindicate  it;  and  here 
the  ultimate  effect  has  been,  not  to  oppress, 
which  would  have  been  its  result  in  the  asthenic, 
I  might  add  in  the  bilious,  temperament,  but  to 
invigorate  and  relieve. 

The  asthenic  temperament  must  undergo  a 
very  unfavourable  comparison  with  the  nervous, 
in  regard  to  the  depletory  measures  which  each 
may  occasionally  require.  Thus,  in  each,  the 
use  of  aperients  must  sometimes  be  needed;  each, 
again,  is  incapable  of  undergoing  rough  aperient 
action  with  impunity.  So  far  they  are  similarly 
situated  ;  but,  with  a  judicious  medical  adviser,  the 
nervous  temperament  is  rarely  exposed  to  mischief 
from  strong  medicine,  for  it  answers  to  the  influ- 
ence of  the  mildest ;  while  the  asthenic  patient. 
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torpid  and  unsusceptible,  often  requires  the  most 
drastic,  in  order  to  obtain  very  moderate  relief,  and 
at  length  suffers  fearfully  from  their  operation. 

This  result  is  often  noticed  in  cases  in  which 
medicines  of  this  kind  have  been  allow^ed  to 
accumulate  in  successive  doses ;  the  cautious- 
ness of  the  physician  having  led  him  to  begin 
w^ith  inadequate  quantities,  which  he  has  been 
compelled  to  repeat,  —  and  the  whole  coming 
simultaneously  into  violent  effect. 

The  following  circumstances,  occurring  to  a 
young  lady  of  a  very  feeble  temperament,  of  a 
low  pulse  and  flaccid  muscular  fibre,  though 
finely  made,  and  full  in  person,  are  highly  illus- 
trative of  the  effect  of  aperients,  pushed  to  an 
undue  extent,  on  the  indigestion  of  the  asthenic. 

The  patient,  having  taken  at  a  supper  some 
champagne  which  disagreed  with  her,  was  af- 
fected next  day  by  bilious  vomiting,  to  which 
obstinate  constipation  succeeded.  There  was 
some  pain  in  the  umbilical  region,  but  by  no 
means  severe,  except  once,  when  excited  appa- 
rently by  a  dose  of  magnesia.  This  yielded 
readily  to  a  blister;  there  was  no  feverishness : 
the  catamenia  occurred  before   their  time  at 
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the  beginning   of  this  attack,  and  continued 
through    the    whole    course   of   the  disorder. 
For  about  a  week,  desultory  and  insufficient 
measures  were  applied ;    the  constipation  and 
bilious  vomiting  continued  ;   at  length  an  active 
dose  of  scammony  and  calomel,  followed  up  by  a 
strong  enema,  overcame  the  obstacle :  free  eva- 
cuations ensued, — ^healthy  bile  was  elicited — the 
vomiting  ceased, — the  patient  was  convalescent, — 
and  the  physician  dismissed.    It  might  have  been 
observed,  however,  that  the  patient's  pulse  re- 
mained very  quick  and  feeble,  and  the  prostration 
of  strength  considerable ;  but  she  was  very  capable 
of  taking  nourishment,  and  felt  relieved  and  com- 
fortable.  Under  a  presumption  that  nothing  need 
be  feared  provided  a  recurrence  of  obstruction 
should  be  averted  by  attention  to  the  bowels, 
strong  purgatives  were  continued,  and  a  flow  of 
healthy  evacuations  was  kept  up  with  considerable 
vigour.    Towards  the  evening  of  the  third  day  ' 
after  the  obstruction  had  given  way, — the  bowels, 
in  the  course  of  it,  having  been  very  largely  moved, 
— she  seemed  very  low,  and  some  slight  muttering 
delirium  was  observed.    The  tragedy  which  had 
thus  begun  advanced  rapidly  during  the  night ; 
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in  the  morning,  the  low  delirium  had  become 
constant,  and  petechias  had  appeared.  This 
symptom  rapidly  increased,  and  the  discoloration 
spread  widely  over  her  whole  person.  The  urine 
became  deeply  tinged  with  blood  ;  fseces  mixed 
with  blood  passed  involuntarily ;  the  catamenia 
increased  to  flooding.  Every  barrier,  indeed,  that 
confines  this  fluid  within  its  appointed  channels 
seemed  to  have  given  way,  and  before  the  evening 
the  young  lady  had  breathed  her  last. 

Here  is  a  case  of  disease  successfully  though 
tardily  treated  in  relation  to  its  original  symp- 
toms, in  the  asthenic  temperament.  I  know  no 
other  method  of  accounting  for  its  fatal  termi- 
nation than  the  supposition,  that  her  physical 
powers  gave  way  under  the  operation  of  remedies 
too  forcible  for  the  texture  to  which  they  were 
applied.  To  those,  who  could  appreciate  this 
case,  the  painful  consideration  remained,  that 
these  remedies,  in  the  extent  to  which  they 
were  carried,  were  unnecessary.  No  removal 
of  blood,  however,  had  taken  place,  except 
that  most  'perilous  one  to  feeble  persons  under 
acute  disease, — the  prolonged  continuance  of  the 
catamenia. 


A 
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The  removal  of  blood,  so  often  suggested  as 
expedient  by  the  many  symptoms  of  oppression 
which  occur  in  the  complaints  of  the  asthenic 
constitution,  is  the  most  formidable  source  of 
mischief  to  which  it  can  be  subjected  in  medical 
treatment.     The  cautious  application  of  a  few 
leeches   has  often  appeared  to  commence  the 
downward  progression  of  persons  thus  situated, 
though  local  fulness  may  have  been  unequivocally 
present,  and  though  relief  may,  in  a  degree, 
have  followed  their  application.    It  is  much  to 
be  desired  that  some  other  term  than  that  of 
boldness,  or  even  decision,  could  be  used  to  ex- 
press the  opposite  to  feebleness  and  vacillation 
in  the  practice  of  medicine.     For  both  these 
terms,  in  their  most  ordinary  application,  are 
expressive  of  something  done—some  actual  per- 
formance ;  whereas  those  principles  of  the  human 
mind  which  they  are  intended  to  designate,  are 
here  often  best  shewn  in  the  resolute  abstaining 
from  an  act.    To  dare  to  do  nothing  is,  in  truth, 
in  some  cases,  an  effort  of  the  most  difficult 
attainment  in  the  practice  of  medicine.  While 
something  is  being  done,  however  mischievous 
that  something  may  be,  there  is  less  time  for 

I  2 
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anxiety  of  mind,  both  to  the  physician  and  to 
the  friends  of  the  patient. 

With  the  fullest  admission  that  every  kind  of 
depletion  is  comparatively  undesirable,  both  in 
the  nervous  and  the  asthenic  constitution,  in  the 
latter  from  defect  of  energy,  in  the  former  from 
exhaustion  of  it,  I  am  disposed  to  assume,  that 
purgatives  are  the  least  pernicious  to  the  asthenic, 
and  that  venesection,  when  allowed  by  the 
general  symptoms  of  the  disorder,  is  the  most 
capable  of  doing  good,  unmixed  with  harm,  to 
the  nervous  temperament.  The  asthenic  tem- 
perament never  can  afford  a  loss  of  blood,  though 
it  may  be  compelled  to  part  with  blood,  as  the 
least  of  two  evils.  The  nervous  temperament 
implies  no  such  poverty  in  regard  to  the  circu- 
lating fluid ;  but  it  does  imply  a  susceptibility  of 
irritation  along  the  extended  tract  of  mucous 
membrane  lining  the  intestines,  from  the  influ- 
ence of  aperients,  which  makes  it  expedient  that 
other  measures  should  sometimes  be  resorted  to, 
if  their  application  may  thus  be  rendered  less 
frequent.  I  need  not  say  that  such  is  the  effect 
of  a  well-timed  removal  of  blood. 

The  same  reasoning  will  help  to  explain  the 
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fact,  that  blisters  often  lower  the  nervous  more 
than  blood-letting.  In  applying  Dr.  Philip's 
doctrine  of  local  depletion  at  the  epigastrium, 
under  the  symptoms  which  commence  his  second 
stage,  leeches  will  be  found  most  useful  to  the 
sanguine  and  the  nervous,  and  bhsters  to  the 
relaxed  form  of  the  serous  temperament ;  and 
also,  if  something  must  he  done,  to  the  asthenic. 
The  blister  left  on  just  long  enough  to  commence 
vesication  is  often  sufficient.  Leeches  or  blisters 
suit  the  bilious,  according  as  action  or  oppression 
is  most  marked  in  the  case. 

On  the  use  of  sedatives  and  antispasmodics, 
in  the  nervous  and  asthenic  atrophy,  no  very 
decided  rule  occurs  to  me.  In  some  nervous 
cases  I  have  seen  the  good  done  by  them  in 
procuring  rest,  or  soothing  abdominal  irritation 
over-balanced  by  their  general  lowering  and 
depressing  effects.  Antispasmodics  are  extremely 
valuable,  but  extremely  uncertain.  Steel  tran- 
quiUizes  the  nervous,  where  the  sanguine  tem- 
perament is  not  mixed  up  with  it.  Where  there 
is  a  union  of  this  kind  in  any  given  case,  an 
equally  tranquillizing  effect  is  obtained  by  mode- 
rate depletion.    Thus  the  same  symptoms  are 
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relieved  by  opposite  expedients,  when  differently 
combined. 

In  asthenic  atrophy  hemlock,  in  powder  or 
extract,  henbane,  and  the  extract  of  lettuce,  have 
answ^ered  a  good  purpose,  as  tranquillizing  with- 
out low^ering  ;  a  risk  never  to  be  disregarded 
in  this  disorder. 

The  remedies  of  cold  affusion  by  sponging  or 
by  the  shower  bath,  or  again  of  cold  immersion, 
sometimes  deliberately,  sometimes  suddenly  per- 
formed, have  been  used  with  the  greatest  benefit, 
and  with  the  greatest  mischief,  in  nervous  and 
in  asthenic  atrophy. 

Instances  of  hysterical  affection  relieved  by 
these  means,  in  all  their  varieties,  have  occurred 
in  the  practice  of  most  medical  men.  And  when 
they  are  symptomatic  of  nervous  atrophy,  they 
may  still  be  relieved  by  this  class  of  remedies, 
if  not  applied  too  late  in  the  disorder.  In  the 
case  alluded  to  (p.  105,)  I  did  not  venture  to 
apply  cold  affusion,  or  the  cold  bath.  The 
symptoms,  though  nervous,  were  too  severe, 
and  the  case  too  safe,  to  authorize  a  doubtful 
remedy.  I  may,  however,  observe,  that  nothing 
appeared  to  benefit  the  patient  so  much  as  the 
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consumption  of  water  ice,  on  which  he  lived 
for  several  weeks. 

I  have  already  suggested  the  unfitness  of  such 
remedies  as  require  strong  reaction,  however 
tonic  in  their  general  character,  under  asthenia. 

It  is  indeed  a  most  potent  objection  to  the  use 
of  cold  affusion  and  immersion  in  asthenic  atrophy, 
that  they  presuppose  the  existence  of  strength 
in  the  patient  who  can  bear  them ;  in  other 
words,  they  presuppose  the  presence  of  a  condi- 
tion, the  absence  of  which  constitutes  the  disorder. 

A  case  occurred  to  me,  some  years  ago,  for- 
cibly illustrating  their  misapplication  where  any 
symptoms  of  the  asthenic  state  exists,  even  in 
an  affection  primarily  nervous.    In  a  young  lady 
of  this  latter  temperament,  the  catamenia  having 
been  once  partially  obstructed,  symptoms  close- 
ly resembhng  hydrocephalic  affection  occurred. 
For  these  she  was,  for  some  days,  fruitlessly 
treated  with  active  mercurial  doses,  cold  lotions 
to  the  head,  and  frequent  leeches  to  the  temples. 
A  suspicion  then  arising  that  the  complaint  was 
hysterical,  and  that  the  depletory  system  had 
been  carried  far  enough,  nutritious  food  and  the 
sulphate  of  quinine  were  given  with  the  best 
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effect ;  delirium  entirely  ceased ;  and  all  the 
head  symptoms  were  relieved.  But  she  was 
thrown  back  into  hysterical  symptoms  by  a  dose, 
not  a  large  one,  of  tartarized  antimony ;  and 
from  this  time  she  proceeded  through  a  long 
series  of  spasmodic  symptoms,  principally  affect- 
ing the  muscles  of  deglutition,  and  when  the 
inability  to  swallow  had  been  removed,  still  ac- 
companied by  extreme  averseness  and  loathing 
at  food.  Various  untoward  circumstances  con- 
curred to  retard  her  progress  out  of  these 
nervous  symptoms.  While,  however,  they  were 
decreasing,  I  saw  with  regret  that  her  powers  were 
giving  way ;  the  pulse,  which  for  many  months 
had  been  extremely  good,  was  becoming  very 
quick  and  weak.  Autumn  came,  and  the  fresh 
air,  the  very  coldness  of  which  had  benefited  her 
nervous  symptoms,  became  now  mischievous  on 
other  grounds.  Finally,  scrofulous  disease  of 
the  lungs,  of  which  her  mother  had  died  some 
years  before,  insensibly  formed  ;  and  death  came 
gradually  under  the  shape  of  phthisis.  Now  in 
this  case,  I  well  remember  the  total  absence  of 
reaction,  and  the  consequent  bad  effects,  which 
resulted  from  cold  affusion.    The  remedy  was 
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tried,  late  in  the  disease,  in  compliance  with  the 
wish  of  a  gentleman,  who  considered  the  case  as 
one  of  unmixed  hysterical  affection.  It  did  not, 
I  trust,  materially  affect  the  issue  of  the  com- 
plaint, for  its  repetition  was  not  permitted,  owing 
to  the  mischievous  depression  which  it  obviously 
occasioned. 

This  case  seemed  to  me  of  use,  both  as  ex- 
hibiting a  class  of  phenomena,  to  which  cold 
affusion  in  some  of  its  forms  is  usually  considered 
appropriate,  and  also  as  directing  attention  to 
the  contraindicants,  by  which,  in  such  a  case,  it 
may  be  forbidden.  The  evidence  of  congestive 
disease  existing  at  the  commencement  of  the 
above  case,  and  a  certain  character  of  languor  and 
feebleness,  which  existed  throughout  it,  both  ren- 
dered the  inexpediency  of  this  measure  probable. 

But  it  can  scarcely  be  expected,  that  these 
powerful  agents,  cold  immersion  and  affusion, 
should  be  applied  with  just  reserve,  and  a  dis- 
creet choice  of  appropriate  subjects,  when  it  is 
considered  that  in  nervous  cases  the  successful 
result  of  their  use  is  generally  taken  as  a 
proof,  not  so  much  of  the  efficiency  of  the 
remedy,  as  of  the  non-reality  of  the  disorder. 
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If  the  bucket  of  water  dashed  upon  the  pa- 
tient's head  should  effect  a  cure  of  her  ner- 
vous symptoms,  she  certainly  has  undergone  the 
inconvenience  of  being  cured  by  one  of  the  most 
powerful  agents  that  can  be  inflicted  on  the 
human  system^,  and  she  must  now  bear  the  mor- 
tification of  being  assured,  that  she  never  could 
have  had  anything  the  matter  with  her,  because 
this  remedy  has  cured  her ! 


i 


CHAPTER  VIII. 


APPARENT  CASES  OF  ATROPHY. 

It  is  one  of  the  most  important  advantages 
of  a  theory  of  temperament,  as  modifying  our 
views  of  disease,  that  it  enables  us  to  look  with 
hope,  and  even  with  confidence,  to  recovery  from 
illnesses,  in  which  both  the  symptoms  and  the 
treatment  which  they  require  might  authorise, 
by  analogy,  the  most  painful  apprehensions. 

Thus  we  are  not  compelled  to  assume,  that 
every  case  bearing  the  symptoms  of  asthenic 
atrophy  merits  this  designation  in  the  formidable 
sense  in  which  I  use  the  words.  To  give  it  this 
character  the  original  constitution  of  the  patient 
must  conspire  with  his  actual  symptoms. 

Now,  without  any  such  predisposition,  the 
temporary  feebleness  of  constitution,  w^hich  re- 
sults from  rapid  growth,  particularly  in  a  female 
about  the  approach  of  the  catamenia,  is  easily  hur- 
ried into  a  form  of  marasmus,  in  which  all  the 
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formidable  symptoms  both  of  the  nervous  and  the 
asthenic  atrophy  appear  to  coexist ;  yet  having 
emerged  out  of  this  temporary  state,  the  patient 
regains  the  most  complete  health. 

Some  years  ago  I  attended  a  young  lady,  aged 
fifteen,  of  a  prematurely  large  and  full  person, 
and  of  a  very  vigorous  understanding,  in  whom, 
after  long  continued  excessive  exertions,  this  set 
of  symptoms  suddenly  commenced,  by  an  appa- 
rently accidental  fainting  fit.  She  soon  recovered 
from  this,  but  the  disorder  proceeded  in  a*  long 
and  formidable  course.  Extreme  indifference  or 
aversion  to  food,  severe  pain  at  the  sternum, 
palpitation,  and  an  intermittent  pulse,  lasted  for 
several  weeks.  Finally,  her  extreme  bodily  weak- 
ness compelled  recumbency  for  many  months, 
even  after  the  above  symptoms  had  subsided. 
Out  of  this  state  she  gradually  recovered  by  m^ans 
of  quiet  and  rest,  and  in  spite  of  many  measures, 
most  inapplicably  directed  at  rousing  her  ner- 
vous system,  such  as  cold  affusion,  suddenly 
inflicted,  and  cold  immersion.  I  call  these 
measures  inapplicable ;  they  were  certainly  pre- 
judicial. This  young  lady  was  suffering  from 
exhaustion.    Those  who  undertake  to  cure  such 
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an  illness  by  an  exhausting  process,  must  fancy- 
that  there  is  a  want  of  flame,  when,  in  truth, 
there  is  a  want  of  fuel. 

Measures  thus  inconsistent  with  the  general 
istate  of  the  patient  are  often  resorted  to  in  the 
class  of  cases  which  we  are  describing,  with  a 
view  to  establish,  or  to  increase  the  catamenia. 
It  is  here  assumed,  much  to  the  detriment  of  the 
patient,  that  this  deficiency  or  delay  in  the  efforts 
of  nature  is  the  cause,  whereas  it  is  a  necessary 
sequel  of  that  debilitated  state  which  renders  the 
constitution  incapable  of  establishing  a  provision 
against  fulness.  If  this  be  a  sound  hypothesis, 
it  furnishes  an  additional  argument  against 
measures  calculated  to  relieve  rather  than  to 
strengthen,  in  a  case  in  which  the  acquisition  of 
strength  mu^t  precede  the  relief. 

The  following  case  affords  an  instance  of  the 
symptoms  of  asthenic  atrophy  arising  from  an 
accidental  cause,  and  proceeding  to  a  dangerous 
extent,  without  any  predisposition  in  the  habit 
of  the  patient. 

A  lady  of  a  sanguine  temperament,  having  had 
one  child,  and  soon  after  its  birth  having  been 
separated  from  her  husband,  and  having  also 
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undergone  some  over-exertion  and  much  mental 
suffering,  became  subject  to  attacks  of  local  pain, 
so  situated,  that,  at  first,  hepatic  affection  was 
suspected.  She  underwent,  accordingly,  a  mer- 
curial treatment  for  some  time.  The  remedy- 
was  quite  inefficacious,  and  the  symptoms  were 
afterwards  traced  to  uterine  and  ovarian  irritation. 
This  view  of  the  case,  adopted  by  Dr.  Gooch  and 
myself,  was  confirmed  by  a  well-marked  attack 
of  inflammation  of  the  womb,  which  this  lady 
underwent,  after  a  long  journey  and  attendance 
upon  a  sick  relative.  This  attack  was  relieved 
by  recumbency  and  depletion  ;  but  the  chronic 
symptoms  of  the  case  remained,  and  experienced 
considerable  aggravation  whenever  she  exerted 
herself  in  walking,  or  stimulated  herself  in  the 
most  moderate  degree  by  generous  diet.  Be- 
sides local  inconvenience,  the  head  then  became 
intensely  uneasy  and  oppressed, — the  skin  dry, — 
and  the  kidneys  inactive.  As  less  disagreeable 
than  inactivity  of  person,  she  resorted  principally 
to  the  plan  of  extreme  abstemiousness,  as  a  means 
of  averting  these  symptoms. 

In  this  way  the  patient  went  on,  gradually 
declining  in  strength   and  fulness.     The  only 
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exception  to  her  plan  occurred  at  a  very  re- 
laxing sea-bathing  place,  where  she  certainly 
became   able    to   take   more   nourishing  food 
without  occasioning  uterine  inconvenience, — be- 
cause she  there  experienced  a  profuse  and  weah- 
ening  state  of  the  catamenia.    There  also  sea 
air  and  sailing  relieved  her  congestive  symptoms. 
Farther  to  relieve  her  oppressed  system  without 
lowering  expedients,  which  evidently  injured  the 
general  vigour  of  her  constitution,  and,  in  the 
event,  fell  heavily  upon  her  powers  of  digestion, 
she  was  advised  to  spend  some  time  in  the  south 
of  France.    She  accordingly  spent  a  year  there ; 
and  such  was  her  improvement  in  that  elastic  air, 
both  in  the  symptoms  of  uterine  irritation,  and 
in  her  power  of  taking  nutritious  food  without 
exciting  those  symptoms,  that  she  probably  would 
have  obtained  a  cure  of  her  ills  without  substi- 
tuting others  for  them,  had  she  not  been  per- 
suaded to  take  advantage  of  her  improved  state, 
and  allow  herself  considerable  exercise  on  foot. 
She  therefore  returned  to  this  country  with  little 
advantage  from  her  tour,  which  had  been  thus 
mismanaged.    Here,  residing  about  fifteen  miles 
from  the  sea,  in  the  south  of  England,  during 
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the  autumn  and  winter  of  1828,  she  endeavoured 
to  persist  in  the  use  of  stimulants  which  she 
could  take  in  the  south  of  France.  She  also 
travelled,  and  over-exerted  herself.  From  this 
time  she  gradually  sunk  into  a  state  to  which 
the  term  atrophy  became  painfully  applicable. 
In  order  to  avert  or  diminish  the  intense  uneasi- 
ness of  the  uterine  system  and  of  the  head,  which 
was  always  increased  by  stimulants,  she  dropped 
continuously  from  one  article  of  diet  down  to  a 
lower  one  in  the  scale  of  nutritiousness.  For 
some  time  the  organs  of  digestion,  although 
they  must  be  presumed  to  sympathize  with 
uterine  affection,  had  shewn  but  little  evidence 
that  their  own  functions  were  impaired.  Finally, 
however,  the  stomach,  supplied  as  it  was 
with  inadequate  food,  became  the  seat  of  idio- 
pathic disorder,  that  is  to  say,  food  began  to 
disagree,  not  merely  as  over  stimulating  the 
womb,  but  directly,  and  as  received  into  a  sto- 
mach not  sufficiently  vigorous  for  its  digestion. 
So  completely  was  the  force  and  elasticity  of 
this  organ  impaired,  that  a  sensible  aggravation 
of  its  weakness  took  place  whenever  two  or 
three  leeches  were  applied  locally,  for  the  relief 
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of  urgent  uterine  inconvenience.    Quiet  and  absti- 
nence, and  recumbency  rapidly  mitigated  ^/«^ class 
of  symptoms  ;  but  the  emaciation  of  the  patient, 
and  her  danger  from  atony  of  the  stomach,  be- 
came alarming.    Every  thing  that  she  swallowed 
was    a  source  of  intolerable   uneasiness,  until 
hurried  from  the  system  by  the  action  of  aperi- 
ents.   She  felt  her  food  as  a  foreign  body  in 
the  stomach,  which  she  was  incapable  of  assimi- 
lating, and  the  use  of  such  tonics  or  stimulants 
as  might  obviate   this  state  was  justly  feared, 
from  the  uterine  irritation  which  they  might 
excite,  with  its  concomitants,  dryness  of  skin  and 
diminution  of  the  quantity  of  water,  and  fulness 
and  oppression  in  the  head.    Now  this  form  of 
atrophy  came  on  through  causes  absolutely  un- 
connected with  the  original  temperament  of  the 
patient.    It  remains  to  say,  that  the  recovery 
of  this  lady  has  been  very  gradual.  Measures, 
which  I  do  not  pretend  to  detail,  not  having 
witnessed  them,  have  been  adopted  for  the  gentle 
introduction  of  such  nourishment  into  her  system 
as  should  support  and  augment  strength  and 
flesh,  without  exciting  local  irritation.    At  first 
isinglass  was,  I  believe,  employed  with  admirable 
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effect.  The  uterine  symptoms  have  been  alle- 
viated by  quiet  and  recumbency,  and  by  the 
mildest  depletion,  namely,  leeches,  and  small 
blisters,  when  unavoidable.  I  have  recently 
heard  of  the  great  improvement  which  this  pa- 
tient has  attained  in  all  her  symptoms.  Those 
who  know  her,  must  be  aware  how  much  of  this 
improvement  she  owes  to  her  own  steadiness  and 
constancy. 

The  following  case  of  atrophy  cannot  be 
explained  by  the  application  of  any  theory 
of  temperament  with  which  I  am  acquainted, 
neither  was  there  in  this  case  any  influence 
from  accidental  disease  to  account  for  its  com- 
mencement or  development.  The  patient  was 
a  married  lady,  aged  thirty-two  ;  her  consti- 
tution might  be  termed  sanguine ;  she  was 
strongly  made,  of  a  full,  well-formed  figure,  and 
of  a  system  remarkably  free  from  any  kind  of 
nervousness.  Her  habits  were  those  of  active 
exercise,  in  a  very  bracing  air  ;  she  was  happy  in 
her  married  state,  and  had  two  healthy  children ; 
finally,  she  was  in  affluent  circumstances,  and  of 
a  very  well  regulated  mind.  She  complained  to 
me,  when  first  I  saw  her,  of  a  confined  state 
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of  bowels,  of  deficient  catamenia,  and  of  general 
oppression ;  she  described  her  head  as  feeling 
very  full.  The  carotids  were  beating  very 
strongly,  and  disproportionately  to  the  pulse  at  the 
wrist.  It  might  easily  have  been  supposed  that 
this  lady  was  a  full  liver,  and  neglectful  of  the 
regulation  of  her  bowels.  The  fact,  however, 
was,  that  she  had  been  very  moderate  in  her 
diet,  always,  indeed,  a  person  of  small  appetite, 
and  very  attentive  to  the  state  of  the  alvine 
evacuations  ;  but  that  latterly  her  appetite  and 
almost  her  power  of  taking  food  had  left  her, 
and  that  extreme  constipation  had  taken  place. 
I  also  learnt,  on  authority  on  which  I  could 
depend,  that  some  years  before  her  marriage  an 
attack,  beginning  with  similar  feelings  of  op- 
pression and  apparent  fulness,  had  placed  her  in 
the  most  extreme  danger  from  a  long  continued 
inability  to  take,  or,  if  taken,  to  digest,  nourish- 
ment. I  was  further  informed  of  the  complete 
inefficacy  of  every  depletory  measure  then  applied, 
which  had  onkj  tended  to  reduce  her  strength. 
I  concluded  that  the  singular  disorder  with  which 
I  had  to  contend,  was  a  loss  of  power  in  the  di- 
gestive organs,  and  that  venesection,  which  had 
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been  tried  unsuccessfully,  though  fully,  on  the 
former  occasion,  was  not  more  appropriate  on 
.  the  present.  From  this  time,  having  once  di- 
rected blood-letting  at  the  very  outset  of  my 
attendance,  with  little  effect,  I  steadily  abstained 
from  such  depletion ;  but,  for  several  weeks,  I 
persevered  in  a  course  of  calomel,  with  a  view 
to  establishing  an  improved  secretion  of  bile. 
The  prominent  features  of  this  case,  during  this 
time,  and  afterwards,  were  the  most  complete  in- 
appetency,  nausea  or  sickness  soon  after  eatings' 
urine  high  coloured  and  scanty,  the  whole  abdo- 
men very  tense  and  hard,  but  not  painful,  fasces 
-  consisting  either  of  undigested  food  or  of  a 
dark  slime.  Yet  for  some  time  she  preserved  her 
freshness  of  appearance  and  fulness  of  person. 
Such  were  the  resources  and  vigour  of  her  con- 
stitution !  She  rode,  indeed,  and  walked,  long 
after  her  powers  of  obtaining  support  from  ex- 
ternal sources  had  almost  ceased  ;  and  it  was 
long  before  her  person  displayed  alarming  symp- 
toms of  emaciation.  Meanwhile  I  husbanded 
her  strength,  and  applied  every  strengthening 
measure  that  I  could  obtain  from  my  own 
resources,  or  the  experience  of  Dr.  Farre,  whom 
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I  met  in  consultation.  I  gave  up  the  use  of^ 
calomel,  after  a  fair  trial ;  it  had  only  nauseated  ' 
her.  I  did  not  try  sea-bathing  or  sea  air,  having 
found  that  in  her  former  illness  the  latter  had 
not  profited  her,  and  that  every  kind  of  bathing' 
had  aggravated  her  symptoms  of  congestion.  As 
her  strength  diminished,  the  catamenia  became 
more  scanty,  the  head  more  uneasy.  This  local 
fulness  I  could  only  venture  to  relieve  by  cold 
vinegar  and  water,  small  blisters,  and  a  straw 
pillow.  After  many  months,  and  when  she  was 
in  the  most  deplorable  state  of  exhaustion,  her 
tongue  and  mouth  being  covered  with  aphthee, 
an  opportunity  presented  itself  to  her  family  of 
realizing  an  anxious  wish,  which  I  had  long- 
expressed,  that  she  should  find  a  drier  and  more 
buoyant  air  than  that  of  England.  She  set  sail 
for  Canada,  at  my  strong  suggestion.  From 
the  very  commencement  of  her  voyage  to  its 
conclusion,  the  above  symptoms  all  began  and 
continued  to  disappear,  and  after  her-  arrival  in 
Canada,  her  recovery  continued  to  its  comple- 
tion. During  her  convalescence,  much  anasarca  . 
took  place,  which  had  also  termmated  her  former 
illness.     This    was    successfully   treated  with 
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calomel  and  diuretics,  which  in  this  country,  in 
the  earlier  stage,  had  been  absolutely  valueless. 

The  influence  of  sailing  in  equali%ing  tJw 
circulation  never  was  more  fully  shewn  than  in 
this  instance.  The  passage  was  a  rough  one, 
and  the  rougher  it  was,  the  more  free  and 
relieved  were  the  feelings  of  the  patient,  par- 
ticularly in  the  head.  During  the  voyage  the 
catamenia,  and  the  action  of  the  bowels,  the 
kidneys  and  the  skin  were  all  restored  in  a  con- 
siderable degree. 

What  concurrence  of  external  and  internal 
circumstances  occasioned  this  formidable  dis- 
order, it  is,  I  believe,  at  present  in  vain  to  con- 
jecture. Of  this  I  am  sure,  that  it  was  one,  out 
of  which  the  recovery  of  the  patient  was  very 
remote  and  uncertain,  while  she  continued  in- 
volved in  the  cold  wet  blanket  of  the  English 
atmosphere.  In  this  lady's  former  illness,  she 
seemed,  after  reaching  a  very  low  point  of  de- 
pression, to  have  turned  round  and  re-ascended 
into  health,  with  no  assignable  reason.  She  was 
then  in  the  very  vigour  of  youth. 

Although  the  coincidence  of  such  disorders 
as  the  two  last,  with  a  sanguine  and  vigorous 
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constitution,  forms  an  exception  to  the  ordinarij 
occurrence  of  atrophy,  and  proves  that  a  disease 
may  take  place  contrary  to  predisposition,  it  is 
much  too  rare  to  constitute  an  objection  to  the 
principle.  Thus,  to  take  the  converse  of  this  case, 
no  one  denies  the  influence  of  predisposition  in 
causing  phthisis,  because  the  person  thus  pre- 
disposed may  pass  a  long  life  without  incurring 
the  disorder.  In  spite  of  such  exceptions, 
phthisis  continues  the  disorder  of  the  asthenic, 
and  not  of  the  sanguine. 

It  appeared  to  me,  indeed,  in  each  of  the  last 
described  cases,  that  the  obstinacy  with  which 
the  constitution  of  the  patient  resisted  the  de- 
bilitating influence  of  the  disease,  went  far 
towards  giving  it  a  prosperous  issue. 
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It  will  be  remembered  that,  at  the  commence- 
ment of  this  Essay,  I  described  some  difficulties 
in  the  treatment  of  indigestion  which  it  would 
be  my  purpose  to  endeavour  to  elucidate. 

A  patient,  I  observed,  labouring  under  indiges- 
tion, applies  to  his  medical  adviser,  or  perhaps 
takes  up  some  one  of  the  many  valuable  treatises 
by  which  the  public  has  been  famiharized  with  this 
interesting  subject.  He  receives  from  his  doctor, 
or  he  finds  in  his  book,  a  series  of  rules  which 
seem  to  apply  to  many  symptoms  of  his  case. 
But  he  finds  himself  unrelieved;  though  he  has 
employed  remedies  directed  against  symptoms 
which  have  a  real  existence  in  himself,  and  which 
he  knows  his  similarly  disordered  friend  Mr.  A. 
or  Mr.  B.  has  found  greatly  beneficial.  Or  read^ 
ing  many  treatises,  and  consulting  many  prac- 
titioners, he  finds  each  of  them  assigning  to  his 
symptoms  a  different  process  of  treatment. 

Again,  a  young  medical  practitioner  applies 
for  instruction  to  some  esteemed  work  on  the 
subject  of  indigestion.  He  soon  becomes  aware 
that  it  contains  much  valuable  matter;  but  when 
he  begins  to  practise  from  it,  he  finds  the  appli- 
cation of  its  rules  involve  him  in  numberless 
errors,  and  he  begins  to  suspect,  that  the  work  is 
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valuable  only  it  sets  him  thinking  for  himself, 
or  perhaps  that  it  has  no  value  at  ail.  This 
surmise  is  greatly  strengthened  by  his  observing, 
that  in  many  treatises,  each  evidently  relating 
to  the  same  class  of  symptoms,  very  different 
views  of  practice  are  entertained. 

It  has  been  my  object  to  elucidate  the  casfe's" 
here  supposed,  and  to  supply  means  for  th6 
removal  of  the  difficulties  which  are  implied  in 
them   by  pointing   out  the  relation  in  which 
indigestion  must  be  viewed   to  those  varioii^' 
forms  of  constitution  in  some  one  of  which  it 
must  necessarily  occur.    I  have  adopted  a  theory 
of  temperament,  which  has  the  sanction  of  long 
usage,  and  I  have  endeavoured  to  apply  it  to 
the  existing  state  of  medical  knowledge.  That 
the  line  of  demarcation  between  the  heads  of 
this  division   is   sometimes  indefinite   and  un- 
certain, I  freely  admit;   whether  to  the  extent 
of  destroying  its  utility,  is  a  question  which 
others  must  decide.    But,  if  I  am  told,  that,  in 
order  to  be  useful,  my  arrangem.ent  ought  to" 
be  free  from  indefiniteness,  I  will  resist  th^^ 
charge,  and  lay  claim  to  be  tried  with  due 
allowance  for  the  indefinite  nature  of  my  subject 
matter.    I  may  shelter  myself  under  povverfiil'- 
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names ;  I  may,  indeed,  refer  my  opponent  to  the 
principle  of  that  division  in  which  Sydenham 
distinguishes  fevers  into  the  stationary  and  the 
intercurrent ;  the  former  depending  upon  an 
"  unexplained  state  of  the  atmosphere ; "  the 
latter,  upon  its  "  manifest  and  known  qualities." 
Here  we  have  the  terms  ''^unexplained"  on  one 
hand, — "manifest  and  known,"  on  the  other, 
expressing  a  most  vague  and  indefinite  difference; 
yet  furnishing  the  hypothesis  of  an  arrangement 
than  which  none  has  more  tended  to  direct  me- 
dical thought  into  right  channels  on  the  subject 
to  which  it  relates. 

It  may  possibly  be  urged  that  many  of  my 
remarks  would  apply,  or  actually  are  applied, 
to  other  diseases,  just  as  well  as  to  that  which 
I  have  chosen  for  my  subject.  Should  this  be 
imputed  as  a  fault,  I  answer,  I  am  not  writing 
a  treatise  upon  indigestion,  but  endeavouring  to 
ascertain  such  principles  as  may  give  additional 
value  by  giving  a  more  practical  application  to 
the  general  doctrines  on  this  subject.  The  more 
extensively  these  principles  are  found  applicable 
to  analogous  diseases,  the  less  reason  there  must 
be  to  distrust  their  soundness.* 

*  Vide  Appendix,  No.  V. 
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A  COOL  exercise  of  discrimination  might  easily 
enable  an  attentive  observer  to  satisfy  his  mind,  as 
to  the  safeness  of  the  remedies  applied  by  this  gen- 
tleman, or  his  competency  to  apply  them.  The  awful 
cases  which  have  come  before  a  jury  of  this  country 
furnish  ample  data.  The  questions  to  be  considered 
will  be  these :  first,  whether  Mr.  Long  was  aware  of 
the  violent  effects  which  his  remedies  might  produce ; 
secondly,  whether  he  was  aware  of  the  degree  of 
danger  into  which  some  of  his  patients  were  brought 
by  them ;  thirdly,  whether  he  understood  the  Mnd  of 
danger,  so  as  to  be  able  to  meet  it  with  a  treatment, 
which,  if  not  effectual,  might  at  least  be  appropriate. 

If  all  these  questions  are  answered  unfavourably  to 
Mr.  Long,  what  is  the  value  of  his  successful  cases  ? 


No.  II.  Page  65. 
I  subjoin  the  original  passage  in  Mr.  Lorry's  work : 
"  Plurimis  incipiente  melancholia  vix  aliud  agnoscas, 
quam  quod  extra  se  ferantur  saepius  et  quasi  excessu' 
quodam  laborent  nunc  mceroris  nunc  lastitias.  Hos 
melancholia  nervea  laborare  pronunties.  Nostris  nil 
nisi  moeror  atque  moestitia  incumbit.  Ab  hoc  primo 
gradu  alter  sequitur,  vel  potius  ilium  excipit: — scilicet 
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prae  metu  prae  mcerore  turbantur  atque  vacillant  ideas 
et  in  omni  melancholico  leve  delirium  adsit,  dum  suo 
do  morbo  loquitur.  Omnia  dira,  exitiosa  sibi  que  con- 
delia,  semper  atque  tasdiosa  repetitione  loquitur,  vix- 
que  sentit  quantum  a  ratione  et  a  civilibus  officiis 
alienum  sit  tam  absurda  loqui ;  nec  solantibus  medicis 
credit,  nec  obsequitur  amicis  saniora  suadentibus : 
et  si  pras  verecundia  de  morbo  aliquando  silet,  aspectu 
torvo,  tetro,  occupato,  fiicile  demonstrat  se  aliis  vix 
moveri,  hoc  solum  triste  objectum  intueri.  Inde  brevi 
in  planum  atque  apertum  delirium  fit  transitus.  Et  id 
habet  peciiliare  illud,  quod  de  rebus  ad  se  non  per- 
tinentibus  nunquam  delirent  melancholici.  Pro  gradu 
vero  morbi  adhuc  varietas  inest  in  deliriis.  Si  enim 
circa  morbum  solum  delirent,  aut  circa  ejus  gendum, 
ita  ut  quoties  de  eo  cogitant  prater  constantiam  viri- 
lem  terreantur,  levins  est  malum.  Sed  brevi  excan- 
descit  illud,  ita  ut,  jam  palam,  aperte,  inverecunde 
omnibus  suum  terrorem  efFutiant ;  sese  in  aperta 
pericula  prae  metu  mortis  conjiciant :  adeo  miseruni 
est  perpetuum  sepulcliri  aspectum  formidare,  ut  satius 
foret  semel  illud  animose  ingredi." — Vol.  i.  p.  346. 


No.  III.  Page.  84. 
Dr.  Whytt,  in  his  admirable  Work  on  nervous  dis- 
orders, places  hypochondriasis  as  the  disorder  of  men, 
corresponding  to  that  of  hysteria  in  woman.  Now  I 
admit  that  hysteria  must  etymologically  belong  to  the 
female  sex.  But  it  is  plainly  used  as  synonymous  with 
nervous  affection,  in  a  much  more  general  sense,  both 
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commonly,  and  also  by  Dr.  Whytt  himself.    The  truth 
is,  that  hypochondriasis  and  hysteria  do  not  corre- 
spond with  each  other  in  the  two  sexes,  but  each  may 
exist  in,  and  form  the  basis  of,  two  strongly  opposed 
temperaments.     This  is  no  futile  verbal  distinction, 
Hypochondriasis  and  melancholia  are   terms  nearly 
synonymous ;  and  it  would  be  an  arrangement  full  of 
practical  mischief,  which  should  assign  the  state  de- 
scribed by  these  terms  to  man  exclusively,  and  thus 
deprive  woman,  when  she  labours  under  it,  of  the 
appropriate  treatment,  by  compelling  the  disorder  to 
forego  its  name  when  it  occurs  in  a  female.    This  may, 
indeed,  easily  happen ;  for,  in  our  ordinary  apprehen- 
sion, the  treatment  of  a  set  of  symptoms  becomes 
closely  associated  with  the  name  given  them  ;  so  that, 
if  a  name  is  denied,  the  treatment  usually  associated 
with  that  name,  is  hable  to  be  denied  at  the  same 
time.    Again,  the  same  degree  of  mischief  may  accrue 
to  the  male  sex,  if  deprived  of  the  treatment  belonging 
to  the  nervous  class  of  disorders,  by  an  arrangement 
which  may  seem  at  least  to  disallow  their  having  any 
property  in  these  disorders.    Before  he  made  this 
innovation,  it  was  incumbent  on  Dr.  Whytt  to  define 
hypochondriasis  anew,  and  very  much  to  Hmit  his  own 
description  of  hysteria. 


No.  IV.    Page  102. 
Dr.  Whytt  uses  the  term  nervous  atrophy,  not, 
however,  in  the  same  limited  sense  in  which  I  employ 
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it.  The  following  valuable  passage,  is  rather  descriptive 
of  the  state  which  I  term  asthenic  atrophy. 

"  The  morbid  affection  of  the  nerves  of  the  stomach 
•by  sympathy  impairs  the  vigour  and  energy  of  the 
whole  system ;  whence  the  motions  of  the  heart 
and  circulation  of  the  blood  will  become  slower  and 
more  languid,  the  body  will  be  deprived  of  its  natural 
heat,  and  be  affected  with  a  general  weakness.  The 
patient  decays  daily,  though  exhausted  by  no  excessive 
evacuations:  because  his  food  is  not  converted  into 
good  chyle,  and  the  nutritious  fluid  in  the  blood  either 
does  not  possess  its  usual  quahties,  or,  on  account  of 
the  languid  manner  in  which  all  the  operations  of  the 
body  go  on,  is  not  apphed  to  the  several  parts  in  such 
a  way  as  to  repair  the  waste  they  daily  suffer.  Further, 
the  watching  or  want  of  refreshing  rest,  and  low  spirits 
or  melancholy,  which  generally  accompany  this  disease, 
may  contribute  to  prevent  the  proper  nutrition  of  the 
body. 

"  This  atrophy  is  generally  attended  with  great 
costiveness.  In  some  cases,  the  urine  does  not  exceed 
the  natural  quantity,  there  is  no  thirst,  and  the  tongue 
is  clean ;  in  others,  the  discharge  by  urine  comes  at 
leno-th  to  be  considerably  increased,  a  drought  prevails, 
and  the  patient  decays  faster. 

"  The  pulse  often  differs  Uttle  from  what  it  is  in 
health,  except  that  it  beats  with  less  force.  In  some 
it  has  a  small  degree  of  quickness,  and  in  others  it 
becomes  a  good  deal  slower  than  is  natural. 

"  After  a  nervous  atrophy  has  continued  long,  and 
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reduced  the  patient  much,  obstructions  sometimes 
begin  to  be  formed  in  the  lungs,  either  from  the 
languid  circulation  or  the  fault  of  the  fluids  :  a  dry 
cough  comes  on,  the  pulse  grows  quick,  and  a  hectic 
fever  is  kindled,  which,  together  with  the  original 
disease  in  the  stomach,  increases  the  decay  and  hastens 
the  patient's  fate."— 2)r.  Whytfs  Works,  p.  600. 


No.  v.— Page  138. 

If  we  compare  the  valuable  accounts  of  Dr.  Car- 
michael  Smith  and  Dr.  Clarke,  of  what  the  first  calls 
hydrocephalus — the  second  sometimes  hydrocephalus, 
sometimes  inflammation  of  the  brain,  we  shall  be 
satisfied  that  each  is  describing  the  same  disease. 
Yet  how  different  the  practice  respectively  prescribed  ! 
Now  these  two  eminent  men  probably  took  their 
observations  on  different  sides  of  the  disease.  —  The 
one  saw  it  in  its  relation  to  the  constitutional  delicacy 
of  those  children  who  are,  perhaps,  most  liable  to  it,  as 
being  most  Hable  to  obstructed  circulation.  Dr.  Clarke 
viewed  it  in  relation  to  the  intensity  of  symptoms  into 
which  the  disease  rapidly  proceeds.  Probably,  also. 
Dr.  Clarke,  whose  practice  among  the  more  opulent 
orders  of  society  was  immense,  on  this  account  saw 
more  inflammatory  symptoms  in  the  disease  than  Dr. 
Smith  witnessed. 

I  speak  of  the  diseases  described  by  Dr.  Clarke  and 
Dr.  C.  Smith  as  being  the  same.    I  am  well  aware  of 
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the  vagueness  of  this  term.  In  its  strict  sense  sameness 
never  can  be  predicated  of  any  two  diseases.  I  only 
mean,  that  these  diseases  possess  that  number  of 
resembHng  symptoms  which  warrants  the  term,  with  a 
view  to  classification. 

Now  here  is  a  case  of  analogous  difficulty  to  that 
which  I  have  endeavoured  to  remove  from  the  subject 
of  indigestion.  Until  the  student  is  furnished  with 
some  principle  which  may  serve  as  a  clue  for  his 
guidance,  I  need  not  say  how  large  a  portion  of  most 
valuable  precept  remains  inapphcable  to  his  purpose. 
For  want  of  it  he  must  wait  until  his  own  experience, 
that  is,  the  blunders  which  he  has  committed,  while 
teaching  himself,  have  enabled  him  to  decide,  how 
much  instruction  he  may  safely  borrow  from  these 
justly  respected  works. 

But  most  of  all  is  a  theory  of  temperament  applicable 
to  the  removal  of  difficulties  in  the  treatment  of  phthisis. 
The  vital  question,  whether  patients  labouring  under 
that  complaint  shall  be  sent  to  the  warm  relaxing 
climates  frequented  on  account  af  it  in  the  south  of 
England,  or  shall  be  allowed  a  bracing  air,  and  cor- 
responding regimen  and  treatment,  is  decided  with 
very  little  reference  to  any  general  principle.  But 
the  first  of  these  plans  may  be  curative  of  that  chronic 
sequel  of  acute  inflammatory  action,  which  generally 
constitutes  the  phthisis  of  sanguine  constitutions,  and, 
on  the  other  hand,  must  be  destructive  in  scrofulous  or 
asthenic  consumption. 
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